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WATERPROOF 


... yet breathes ! 


Elastoplast. 


FIRST-AID DRESSING 


Any place such as a hospital or factory 
where a large numberof peopleare leading 
active lives has a fairly high incidence of 
minor wounds over a period of time*. The 
most convenient dressing tocope with such 
injuries is Elastoplast ‘Airstrip’. Elastoplast 
‘Airstrip’ is made from a specially devel- 
oped plastic material, through which sweat 
and skin exudates evaporate at the same 
rate as they develop on the skin. The 
material is amicro-porous extensible filter, 
and is not perforated. It provides a barrier 
to water, grease and infective organisms. 


SMITH & NEPHEW LIMITED, WELWYN GARDEN CITY, HERTS 


Even after long applications, Elastoplast 
‘Airstrip’ does not cause maceration. The 
surface of the wound and the surrounding 
skin remain dry beneath an ‘Airstrip’ 
dressing, which can be left on until the 
wound heals. 


*<<. . . nearly 500,000 skin injuries occur each 
day whichrequireatleasta first-aid dressing.” 
Brit. med. F. 1956, 2, 962. 

Published work: Trans. Ass. industr. med. 
Off. IV, 69; Brit. med. J., 1956, 2, 962; J. 
Pharm. Pharmacol., 1957, 9, 785— 801; 
ibid, 1957, 9, 802—8o09. 
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Official Journal of the Royal College of Nursing 


Mss M. L. WENGER, 
S.R.N., 5.C.M., 

DIPLOMA IN NURSING, 
UNIVERSITY OF LONDON 


An anti-gravity suit, similar to that worn by the RAF jet 
pilot, is being used at Rigshopitalet, Copenhagen, for brain 
operations with the patient in the sitting position. Inflation 
of the suit applies pressure to the lower part of the abdomen 
and around the muscular part of the lower extremities, 
preventing the pooling of blood in the venous system. 
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Talking Together 


Way WASTE TIME talking when there are 101 things to be 
done? Nurses should get on with the job. Talking never gets 
you anywhere. 


Is this what you think? 


This week we are publishing an important, long article de- 
scribing how a group of nurses met together and just talked. 
Group work means different things to different people. Men- 
tion it to a physiotherapist and it conjures up a vision of a 
number of patients, all suffering from a disability, working to- 
gether towards a common aim. In the mental field it means 
talking together, again with a common aim of helping each 
other and gaining new understanding. In general nursing we 
are not so used to examining our aims and motives. Often the 
reasons why we do things are not clear, even to ourselves. The 
reasons given for our actions by others are rejected, they are 
too painful for self-examination. And the reasons we give our- 
selves are rarely the true ones. So we continue in the same old 
pattern. 


Our article “Talking it Out’ describes some courageous 
speaking and thinking on the part of a group of nurses who 
really did examine their aims and reasons, and felt they had 
gained something as a result of their experiences. 


When we speak of tender, loving care, are we as disinterest- 
ed as we would like to think? Or is it that we need to give the 
tender loving care, rather than that the patient needs to 
receive it? Is the difficult patient one who fails to conform to 
our idea of what a patient should be? Does the fault lie within 
ourselves? And do our own conflicts create fresh difficulties for 
our patients? 

Since the introduction of psychology into the syllabus for 
general training, there has been a certain agitation in the 
classroom. New and strange ideas have disturbed the didactic 
methods of teaching. Psychology is notoriously the most difficult 
part of the syllabus, and it provides endless problems for the 
tutor. How many tutors have tried to teach the elements of 
psychology without applying them? The dry-as-dust textbook 
facts take on life when they are applied to ourselves, in our own 
particular situations. 


This is what the nurses tried to do in their group—apply 
their knowledge to themselves with honesty and fearlessness. 
That is not easy; nor is it new, for centuries ago a sage wrote: 

If you love men and they are unfriendly, 
look into your love. 
If you rule men and they are unruly, 
look into your wisdom. 
If you are courteous to them and they do not respond, 
look into your courtesy. 
If what you do is vain, 
always look within. 
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News and Comment 


Our Bursary Winner 
Sails 


SAILING ON R.MLS. Carin- 
thia on September 23, Miss 
Katherine M. Jones, win- 
ner of the first Nursing 
Times ‘Travel Bursary, car- 
ried with her the good 
wishes of her many col- 
leagues for her three 
months’ tour of Canada 
and the USA. Her Cana- 
dian visit, which will in- 
clude stops in Montreal, 
Ottawa, Toronto, Saska- 
toon, Calgary and Van- 
couver, has been planned 
with the help of the Cana- 
dian Nurses’ Association to 
give an insight particularly 


into the preparation of teachers of practical nurses and 
nursing aides. Early in November, Miss Jones will cross 
the 49th parallel, turning eastwards to Ann Arbor, 
Michigan, Rochester, N.Y., New York and New Jersey, 
Baltimore and Washington. Two “Thanksgiving 
Days’—since Canadians and Americans keep 
this national holiday in different months of the 
year—will deepen her impressions of the domes- 
tic scene and her visit may possibly extend over 
Christmas if plans materialize to take her to 
California. In the USA Miss Jones will attend 
refresher courses, including one designed to help 
registered nurses who feel they are out of date 
with current techniques and ideas; she will visit 
the Kellogg Foundation and Johns Hopkins 
Hospital. We look forward to publishing her 
impressions as they are received and still more 
to hearing first-hand reports from Miss Jones 
on her return. Miss I. H. Sinnett, who retired 
as superintendent of health visitors in Birming- 
ham in June, is deputising for Miss Jones at 
the Birmingham Centre of Nursing Education during 


her absence. 





First 
Prize 
4 guineas 


Second 
Prize 
3 guineas 





CASE STUDY COMPETITION 
FOR ALL STUDENT NURSES 


Prizes are offered for case studies which 
indicate thoughtful nursing care, per- 
sonal observation and understanding of 
therapeutic measures used, and concern 
for the patient as a person. Send your 
entry, with this coupon, to the Editor, 
Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2, 
by Monday, November 9. 








BMA to Take a 


Tue British MEpICcAL AssOcIATION at their recep 
annual general meeting agreed to refer to their Coung 
a resolution ““That this Body does not agree with ¢ 
present policy proposals of the GNC for the futyy 
selection and training of nurses and is alarmed by the 
crisis now developing over the already existing shortage 


of nurses.” In moving this resolution Dr. R. H. Sunden! 


land of Bradford remarked that it was imperative that 
the shortage of nurses should be overcome, otherwise 
the foundations of the health service must collapse, 
It will be interesting to see what constructive sugges. 
tions are proposed on the subject of nurse recruitment 
and training by the Council of the British Medical 
Association. 


Revolutionary Mobile Medical Unit 


A HELICOPTER designed, among other things, to 
transport a large, fully equipped field hospital to an 


exact location in time of war or national disaster, is F 


being shown at the annual exercises of the Army Medical 
Service at Mytchett, Hants, on October 3 (see model 
below). Westland Aircraft Ltd. will show a utility pod 


fitted out as a mobile operating unit, approximately 
the size of a coach of a London underground train, 
The pod system has a great potential. It is estimated 
that a field medical company with equipment for 
looking after 100 patients for eight days could be 
transported in four pods. 


WHO N 


THREE NuRSES from the United Kingdom are sho 
taking up two-year appointments with the World 
Health Organization. Miss Nancy O’Brien, who 1 
been tutor at the Maternity Hospital, Marston Greet, 
will assist Miss Olive Walton (also from the UK) # 
tutor in the Midwifery School, University Women's 





N 


r 2, 1959 Nursing Times, October 2, 1959 


a 


eir rece ’ 

ir Coung 

> with the 
the futy re 

ed by the 
2 sho age 
1. Sunder? 
‘ative that: 
otherwise 
- Collapse, 
ve sugges. 
cruitment 
| Medical 


ospital, Teheran. Miss Walton, in Teheran since 1957, 
as formerly assisted by Miss Constance Lee, who also 
orked in Iran for two years and spent six months in 
ordan on secondment to UNWRA; she is returning to 
ngland for further study. Miss Mary. Abbott and Miss 
al Unit Barbara Darbyshire, who after training in this country 
ent to Canada for further nursing experience, are being 
ppointed to WHO posts within the same region; Miss 
\bbott will join Miss Petty, an American nurse, at the 
{edical College Hospital, Cuttack, India, and Miss 
arbyshire will go to Kabul, Afghanistan, where she 
ill be working as public health nurse tutor at the 
hool for female nurses. 
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ew Welwyn-Hatfield Hospital, 


HE FIRST new GENERAL HOSPITAL to reflect the re- 
irements of the Mental Health Act in its planning 
d building is the impressive Welwyn and Hat- 
eld Hospital now under construction approximately 
alway between the two towns which it will serve. 
ere is to be a special psychiatric block, separate from 
he main buildings but on the hospital premises, and 
hus able to share in the services and hospital activities— 
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NORTHERN IRELAND 
REFRESHER COURSE 


Left: public health nurses at the 
14-day refresher course at the 
Royal College of Nursing, Bel- 
JSast. Below: Miss Mona E. 
Grey, second from left, secretary, 
Northern Ireland Committee, 
RCN, with some of the speakers. 
Left to right: Dr. J. R. Milli- 
ken, child psychiatrist, Royal 
Belfast Hospital for Sick Child- 
ren, Miss D. Rankin, and Dr. 
G. C. R. Carey, senior lecturer, 
Department of Social and Pre- 
ventive Medicine, Queen’s Uni- 
versity, Belfast. 


Hertfordshire 


and the prestige—of the large, modern acute general 
hospital. In the first phase, 330 beds will be provided, 
but the hospital is planned for a possible expansion up 
to some 500 beds should future needs demand it. The 
new hospital will serve a present population of 50,000, 
which may well increase to 80,000 at the current rate 
of growth. 

The Minister of Health, Mr. Derek Walker-Smith, 
who laid the foundation stone on September 22, 
said that the hospital of today must be large enough to 
include all the numerous specialties and the numbers 
of staff necessitated by the rapid advances in science 
and medicine—in fact, a hospital “fully attuned to 
contemporary needs”. Certainly, the new Welwyn- 
Hatfield Hospital should achieve this. Nurses have been 
consulted on the ward layout; four-bed wards in 
a ward unit of 30 beds are the standard plan; these 
small ‘wardlets’ are actually bays with a 9 ft. wide 
opening on to the ward corridor in which are situated 
a nurses’ station and sister’s office. Each patient will be 
provided with a call bell. It was interesting to hear that 
there is already established a flourishing and active 
League of Friends of the Welwyn-Hatfield Hospital. 


A model of the new building, eight storeys high, T-shaped, with 11 wards 
in the two arms of the ‘T’, all facing south. 





Surgery of the Ureter 


MORTON WHITBY, F.L.C.S., formerly Chief Assistant, Genito-Urinary Department, West London Hospital, 
Hon. Urologist, St. Mary’s Hospital, Natal, and Surgeon, Stanger Hospital, Natal 


the ureter into the ileum almost as easily as into 

the colon in the past. The operation may be per- 
formed for vesico-vaginal fistula which has failed to 
close, for congenital conditions of the kidney or for di- 
verting the urine in carcinoma of the bladder. 

The ureters are the ducts passing from the renal pel- 
vis to the urinary bladder along which the urine ex- 
creted by the kidneys passes to the bladder. Their length 
varies from 30 to 35 cm. (12 to 14 in.). Each is a thick- 
walled, narrow, cylindrical tube starting within the 
renal sinus as a funnel-shaped dilatation, called the 
pelvis of the ureter. They run downwards and medially 
in front of the psoas muscle, passing through the bony 
pelvic cavity and opening into the base of the urinary 
bladder. The ureters extend from about the level of the 
transverse process of the second lumbar vertebra over 
the tips of the third, fourth and fifth lumbar vertebrae, 
separated from them by the psoas muscle and covered 
by the peritoneum. On the muscle they cross the genito- 
femoral nerve and are themselves crossed by the testi- 
cular or ovarian vessels. They enter the pelvic cavity 
by crossing the common or external iliac vessel. From 
here they make a circular sweep outwards under cover 
of the peritoneum, along the anterior border of the 
great sciatic notch, and then pass medially and for- 
wards to the bladder. 

The ureters enter the wall of the bladder obliquely, 
forming a slit-like opening at the angle of the trigone. 
At the point where they enter the bladder they are 
5 cm. apart, an important factor when the gynaecolo- 
gist is performing a panhysterectomy, as the uterine 
arteries lie just laterally at the sides of the cervix of 


Rite ure it has been found possible to transplant 





the uterus. 
Zi— Ser} sdpannens. In the female, 
A as the ureters 
calvaA\ f\ Fee] \ \ sweep round the 
\ 7! \BENAL | pelvic cavity 
\\ OR 
\ = 
we <a> KX »\ The position and con- 
-~_ figuration of the © 
ant urinary tract (kid- 


neys, ureters and 
bladder), based on 
composite drawings 
taken from  radio- 
graphs. L.1 and L.5 
indicate the bodies of 
the first and fifth 
lumbar vertebrae re- 
if spectively. 

[From the ‘Atlas of 
Surgery’ by courtesy of 
Dr. L. 8S. Carstairs and 


Heinemann Medical 
use Books Ltd.] 
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UROLOGICAL NURSING ing 
the ! 
Hy¢ 
H 
acqt 
lead 
that 
now 
they pass below the lower part of the broad lig and 
ment, beneath the ovarian fossa, passing lateral to thd jg ix 
supravaginal portion of the cervix uteri and above thé cath 
lateral fornix of the vagina. These are the danger poinig jp si 
during tubal, ovarian and uterine operations. com 
The relationships of the ureter are important to O 
urologist during operations for the removal of stone, of duc 
during transplantation into the ileum or colon. U 
The theatre nurse assisting at these operations will bq ,. 
able to anticipate the surgeon’s requirements if she disc 
sesses the anatomical knowledge. She can save valuabh me 
minutes by handing the surgeon the right instrumeg U 
or threaded needle while he concentrates on the worg whi 
in hand. dice 
hh 
be e 
Anomalies urir 
The ureter is sometimes duplicated on one or bo a 
sides, and these two ureters may remain distinct as fara. 
the bladder. oe 
The average diameter of the ureter is 0.5 cm. except rej 
where it has normal constrictions, which are at th its 
pelvi-ureteric junction, at the point where it cro 
the common or external iliac artery, and just beforeiq 
enters the bladder. Sec 
Ectopic endings of the ureter are fairly common "°Y 
Sometimes it terminates outside the bladder, leading °° 
into the prostatic urethra or ejaculatory duct in the mal 
or into the urethra or vagina in the female. Ind 
Once I cystoscoped a patient who had a prostati 
pouch, in association with a congenital diverticulum t 
the bladder, and in it lay the ejaculatory duct. It wag PFO 
with difficulty I got the cystoscope to enter the bladde °P° 
instead of the pouch. s 
Physiologically the urine passes down the ureters @ P! 
the rate of forty drops a minute. Anything less cong ‘29 
stitutes oliguria and anything in excess usually occug ©™ 
in some infective lesion of the upper urinary tract. the 
apy 
4 
Pathology ~~ 
Trauma at the pelvi-ureteric junction can occur a4 wh 
separate entity, but is treated in the same way as fof ext 


renal injuries, where operation is performed. 
An intraperitoneal tear is commonest at the pelvi@ an 


cavity brim and is usually caused by being run over bf for 
a vehicle and always gives rise to symptoms of an aculf ing 
abdomen. of ¢ 


Bladder reflux, that is, regurgitation of urine up th 
ureter, is due to bladder neck obstruction over a p 
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R SING longed period, interfering with the normal tonicity of 
the muscular contractions of the ureter. 


Hydro-ureter 


Hydro-ureter may be congenital or acquired. The 
acquired variety occurs commonly in pregnancy, and 
leads to hydronephrosis. At one time it was thought 
that it was due to pressure of the pregnant uterus, but 
now it is known that it is due to endocrinal changes 
and normally recedes after parturition. But if the ureter 
js infected, as well as the use of antibiotics, ureteric 
catheterization may be necessary and the catheter is left 
in situ for 48 hours. Stricture at the ureteric orifice is a 
common unilateral cause. 

Other infections will cause stricture which may pro- 
duce calculus formation. 





Ureteritis cystica is a rare condition and usually only 
discovered at post-mortem unless the cysts extend into 
the bladder, but it gives rise to ureteritis. 


Ureteritis is a definite entity and gives rise to symptoms 
which may simulate appendicitis so closely that appen- 
dicectomy has been performed for it. 

In all cases of suspected appendicitis the urine must 
be examined chemically and microscopically to exclude 
urinary infection. 








Ureterocele is a translucent cystic swelling occurring at 
the ureteric orifice; it is seen during a cystoscopy. The 
cause is not known. It may grow so large as to fill the 
bladder, and in the female it may protrude through the 
urethra and resemble a polyp. It generally follows pye- 
litis in children. 


Tumours.. Primary tumours are extremely rare. 
Secondary ones are associated with tumours of the kid- 
ney or are extensions from the bladder, prostate or 
cervix uteri. 


Indications for Surgery 


For surgery of the upper end of the ureter the ap- 
proach and position are the same as for a kidney 








operation. For the lower end of the ureter the position 
is supine and the approach can be through either a 
reters a4 Paramedian or a gridiron incision on either side. A soft 
less cong Sandbag is placed beneath the affected side so as to 
y occu “mpty the iliac fossa as much as possible of viscera. For 
act, the intramural portion of the ureter the transvesical 
approach is adopted by the Thompson Walker method. 
Indications for surgery are trauma, kinking, stricture, 

stone, fistula, prolapse, infection and cancer. 
Trauma of the ureter may be due to stab wounds in 
‘Cur a4 which the ureter may be severed completely, causing 
y as ff extravasation of urine either extra- or intra-peritone- 
| ally, with severe infection and ultimately symptoms of 
e pelvif an acute abdomen. Trauma must always be watched 
over by for after operations in the region of the ureter, by check- 
an aculg ing the intake and output of urine and looking for signs 

of extravasation. 

; i Kinking is usually associated with nephroptosis (des- 


cribed in ‘Renal Surgery’, Nursing Times, September 11). 
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NURSING TIMES Reprints .. . 


Psychology Applied to Nursing and Nursing Emotionally 

Disturbed Patients, by Doreen Weddell, 3.R.N., 5.c.M., 

2s. 3d. each (by post 2s. 7d. each) .. . may be obtained 

from the Manager, Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, W.C.2. 











Stricture. Congenital stricture makes itself evident soon 
after birth. Acquired stricture follows infections, trauma 
or removal of stone. The tuberculosis type of infection 
(with marked beading of the ureter seen radiographic- 
ally and ultimate obstruction) is very much less fre- 
quently seen today. 


Stone. Surgery is needed when stone has grown too 
large to be passed naturally or cystoscopically. 


Fistulae requiring operation are uretero-duodenal and 
uretero-colic and result from infective adhesions. Ure- 
tero-vaginal and uretero-rectal fistulae, apart from 
those that are congenital, usually follow childbirth and 
require operation if they fail to close naturally. 


Prolapse can be dealt with through the cystoscope. 


Infections requiring operation are rare today since the 
use of antibiotics. 


Cancer of the ureter as a primary growth is rare. Usu- 
ally the growth is secondary to an extension from the 
kidney or bladder or neighbouring organ, and most 
cases are inoperable. 


Operations 


Operations may be extra-peritoneal, intra-peritoneal 
or transvesical. The extra-peritoneal approach is very 
involved and I think with the aid of antibiotics the 
intra-peritoneal method is justifiable. Ureterectomy 
should include excision of the ureteric orifice, otherwise 
uretero-cutaneous fistula is liable, which is very difficult 
to nurse. 


Anastomosis is carried out by three methods, all of 
which have their advocates, but the side-to-side method 
is generally regarded as the most trouble-free for surgeon 
and nurse. 


Ureterotomy and Ureterolithotomy are operations for 
opening the ureter and for the removal of stone. 


Ureteroplasty is for the purpose of enlarging a con- 
stricted ureter. 


Transplantation of Ureter 

The ureter may be transplanted into the ileum, colon 
or skin. Whether it be for vesico-vaginal fistula which 
has failed to close by conservative measures, congenital 
conditions of the bladder, contracted tuberculous blad- 
der, or for diverting the urine in painful carcinoma of 
the bladder, I prefer the colonic diversion. I have hada 
case who has maintained perfect control with minimum 
ascending infection for 15 years; and the late Grey 
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Turner reported a case fairly free from infection for 35 
years. 

Transplantation into the skin is fairly free from post- 
operative mortality, but gives a great deal of nursing 
trouble and unpleasantness to the patient; it is usually 
reserved for cases where it is expedient, to save a patient’s 
life. Modern surgery tends to prefer transplantation into 
the ileum, but it requires careful biochemical control; 
and is not without its dangers. 

Preparation and mstruments are the same as for renal 


Meals on Wheels 


SHORTLY AFTER RETIREMENT, I was asked to take the place 
of a member of the local branch of the WVS who assisted 
with the Meals on Wheels service. Although I knew of this 
branch of voluntary service, I had never seen it in action. 

Clad in a serviceable coat and hat and carrying a tea 
towel in my pocket, I waited in the canteen of the local 
town hall for the other members of the Meals on Wheels 
team. I was first taken the to WVS office to be introduced 
to the organizer and to have a form filled in for insurance 
against accident when on duty. We went back to the canteen 
where several WVS members had gathered, looking very 
smart in their uniforms and wearing working aprons and 
sleeves over their suits. 

I was directed to one of the two vans used for taking out 
the dinners. The team consisted of a driver and two WVS 
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operations, but each surgeon may require some special 
instrument for a particular technique. 

Post-operative care is substantially the same as for 
other operations upon the urinary tract, except that a 
careful watch it necessary after ileum transplants and 
where the ileum has been used for the reconstruction 
of the bladder with its ureters, as extravasation js 
likely to occur which will be manifested by elevation 
of temperature and inflammation in the region of the 
wound. 


THIS IS MY JOB 





One of our readers, on retirement, found an interesting 

job with the WVS. Miss Robson, a trainee of the Royal 

Victoria Infirmary, Newcastle upon Tyne, took her 

district training and health visitor’s certificate at the 

University of Edinburgh and served in Staffordshire 
and Worcestershire. 











members, who acted as servers, one of whom was responsible 
for ordering the dinners and checking them into the van. 

The meals were cooked in the canteen and packed in 
metal containers which fitted one into the other, making for 
ease in assembling and carrying. The number of dinners, 
ordinary and specials, was duly checked and loaded into a 
van equipped with a most effective hot-point. One of the 
servers sat beside the driver who had a list of names and 
addresses with a note of the type of dinner required. The 
other server sat on a seat at the back of the van and assem- 
bled the dinners as required, handing them. out at each 
address. Half way through the round, the servers changed 
duties. 

How it brought nostalgic memories of district work, to go 
into the homes of the people. Some of the old people lived 
in flats, some alone in single rooms, others with relatives 
who went out to work; all were old and in varying stages of 
ill-health and disability. The homes varied in type, clean, 
not so clean, and a few made cleaner and tidier with the aid 
of a home help. All these old people were pleased to have 
their dinners brought to them, and plates and serving spoons 
were always laid out in readiness. Complaints were very few. 

As quickly as possible the meal was served from the con- 
tainers to be kept hot in ovens or over pans of hot water 
until required. An inquiry regarding various ailments, the 
sum of one shilling collected, any alteration in diet noted, a 
cheery farewell, and away to the waiting van, not forgetting 
the empty tins, and off to the next address. 

The Meals on Wheels service ensures that old people have 
one or more hot dinners a week at a very moderate cost. I 
have great respect and admiration for the members of the 
WVS who give their time and energy to this service. I have 
now becore an ‘official stand-in’. 

M. I. M. Rosson., s.R.N., S.C.M., Q.I.D.N., H.V.CERT. 
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CASE STUDY 


Haemophilia in a Young Boy 


M. PILKINGTON, S.E.A.N., Student Nurse, Salisbury General Hospital 


surgery unit at Odstock Hospital on January 31. 

He was suffering from post-extraction haemorrhage 
from the socket of al. 

The boy had had “jg extracted by a school dentist 10 
days before admission to Odstock Hospital. That even- 
ing, John’s mother consulted the family doctor regard- 
ing the continuous bleeding from the socket of 4). The 
doctor referred the child to Queen Alexandra’s Hospital, 
Portsmouth, where he was admitted that night. Pres- 
sure packs were used to try to arrest the bleeding, but 
this was not satisfactory, and the following day the 
socket was sutured. John was discharged to his home 
the next day. 

On January 29 John was seen at the Royal Ports- 
mouth Hospital regarding the persistent bleeding from 
. The socket was resutured, and chemotherapy started, 
Synkavit (Vitamin K) and Triplopen being given by 
intramuscular injection. The bleeding from g, area still 
continued, so the child was transferred to the oral 
surgery unit at Odstock Hospital on January 31. 


Jess aged 14 years, was admitted to the oral 


On Admission to Odstock Hospital 


John was admitted to Wessex Ward at 7 p.m. He 
was very pale and apprehensive. In manner, he re- 
sponded more like a child of 10 years of age than a 
teenager. Possibly part of his apprehension was trans- 
mitted from his mother, who was naturally very con- 
cerned, and who had discussed the boy’s condition in 
front of him. 

The family history revealed no tendency to haemorr- 
hage in parents or grandparents. There are seven other 
children in the family, and only John appears to be 
affected in this manner. He had two teeth extracted 
two years ago and had a fair amount of bleeding from 
the sockets, but his mother ‘packed’ them and the 
bleeding soon ceased. 

John was examined by the surgeon. |g was observed 
to have been recently extracted. j¢ appeared to be heal- 
ing satisfactorily, whereas £|- socket was gaping, and 
bleeding briskly. His temperature was 98° F., pulse 90, 
respirations 24, and blood pressure 110/60 on admission. 

The immediate treatment was to give John a saline 
dressing to bite on, kept in place by a barrel bandage. 
A Hess capillary test proved negative. Blood was taken 
for haemoglobin estimation, and the result was 60%. 
John was also seen that evening by the medical registrar 
who recommended iron therapy. On the night of ad- 
mission the child was given a sedative, Soneryl, gr. 14, 
at 10.15 p.m. with good effect. Oral penicillin (penicillin 
V), 125 mg. was to be given six-hourly. At 4.15 a.m. 


YWiina 





Haemophilia is a disease which affects only males, but 

is transmitted through the female line. A haemo- 

philiac’s life presents a number of hazards. Here, one 

of our student nurse readers (she is already a SEAN) 

describes the stay in hospital of a boy whose gums bled 

after a dental extraction and who was found to be a 
haemophiliac. 











John awoke, and complained of nausea, and abdominal 
pain, and he had an attack of shivering. An hourly pulse 
chart was begun, and showed a range of 120 to 
130 beats per minute. Stale blood was vomited at 5.15 
a.m. and he felt a little better. He was sleeping when 
the day nurses reported for duty. 


Day after Admission 


February 1. John was not disturbed during the morn- 
ing, and he slept for varying periods until lunch time. 
He then complained of feeling very tired. On observa- 
tion he was pale and very lethargic; the bleeding had 
ceased. The boy was again seen by the surgeon, who 
referred him to the pathologist for a full blood count 
and investigation. The saline dressing was removed; no 
further local measures were to be attempted until the 
cause of the bleeding was determined. John was blanket- 
bathed in the afternoon, and his pressure areas treated 
in the usual manner. His diet was supplemented with 
four-hourly feeds of Complan. He was rather reluctant 
to take his diet, which was normal, full diet reduced to 
fluid consistency by the use of the Turmix machine with 
added fluid such as milk or gravy. His temperature was 
98.4° F., pulse 92, and respiration 22 at 6 p.m. John 
had a good night’s rest. A four-hourly chart was main- 
tained, and medicines given as follows: penicillin V, 
125 mg. six-hourly; ferrous gluconate thrice daily. 

No bleeding was apparent during the night, but a 
slight oozing was observed in the early morning. The 
slight oozing persisted all the next day and night. 


February 3. Bleeding continued, so a transfusion of 
whole blood was started at 10 a.m. and completed at 
5.30 p.m., two pints of blood having been given. A swab 
from the socket of *|- was sent to the pathological 
laboratory for sensitivity tests. The laboratory reported 
purulent debris plus a few gram-positive cocci equally 
sensitive to all antibiotics. 

The oral sutures were removed, X-rays were taken of 
£\- area. Blood was taken for haemoglobin estimation. 
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John was rather depressed throughout the day, and 
complained of some pain and discomfort at the site of 
transfusion. He was still reluctant to take his diet. 
General nursing care and attention were given, and 
medicines continued. Some oozing from the socket was 
observed during the evening for a short time. 

The child had a good night with no further bleeding 
but a slight oozing was noticed in the early morning. 
He complained of nausea on waking but did not vomit. 


February 4. The patient had a good day on the whole, 
although there was still some slight bleeding from the 
socket. He was placed on the list for operation next day. 
During the morning he complained that a quantity of 
pus had discharged from the socket into his mouth. John 
took his diet much better during this day. Haemoglobin 
was reported to be 67%, and he was examined by the 
medical registrar regarding his fitness for a general 
anaesthetic. He had no cough or cold, and nothing ab- 
normal was noted in the respiratory or central nervous 
system. 

John slept throughout the night. On waking he was 
given an early morning cup of tea, and nothing more 
by mouth. 


February 5. John was given a blanket bath and dressed 
in an operation gown and stockings. The bed linen was 
changed; a stretcher canvas covered with a sheet was 
placed under the patient who was then covered with 
another sheet, on the top of which were placed two 
theatre blankets. At 10.15 a.m. John was given his pre- 
medication of Omnopon, gr. §, with Scopolamine, gr. 
1$o by injection. He was then left in quietness, with the 
curtains drawn, until he was taken to the theatre an 
hour later. 


Clot Removal and Root Extraction 


A clot was removed from the socket of *|- and also 
three roots. A granuloma on the palatal aspect was 
sent to the pathological laboratory for section. The 
socket was then covered with Calgitex (calcium alginate 
gauze) and a splint fitted. There was no bleeding after 
this. 

On return to the ward the child’s general condition 
was good, and he did not vomit post-operatively. He 
had a good night and passed urine. A slight oozing from 
the socket was noticed, and he complained of nausea 
early in the morning. 


February 6. Bed rest was maintained and the usual 
nursing care carried out. oozing from the socket began 
again at 8.30 p.m., then became fairly severe. The 
dental house officer saw the patient and removed the 
splint. The socket was cleaned out and re-covered with 
Calgitex and Stypven (Russell viper venom). The splint 
was replaced, although it did not fit well. The patient 
was given a pressure pack to bite and a barrel bandage 
was applied. Sodium amytal, gr. 3, was given at 9.50 
p.m. to sedate the child. Bleeding still persisted. At 
12.30 a.m. the dental house officer referred the child 
to the medical registrar who saw the boy, and ordered 
Omnopon, gr. $, which was given immediately by in- 
jection. The pulse was recorded half-hourly and the 
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blood pressure four-hourly. Instructions were given for 
the patient’s blood to be cross-matched in the morning, 


Bleeding Persists 


February 7. John now looked very pale and ill. A blood 
transfusion was started and in all three pints of whok 
blood, group 0, Rhesus positive, was given, but with no 
effect on the bleeding. General nursing care was given 
and the child encouraged to take fluids by mouth, 
Omnopon, gr. §, was ordered and given by injection a 
12.30 p.m. and sodium amytal, gr. 3, was given a 
10.15 p.m. with some effect. 


February 8. The boy had a fairly comfortable day, anf : 


was visited by his mother who also had a consultation 
with the surgeon. The infected socket was still oozing s 
the splint was removed, Calgitex re-applied, and pack 
and barrel bandage replaced. John took fluids by mouth 
reasonably well, but an intravenous infusion of 0.9% 
saline was given till 4.30 p.m.; this was followed bya 
further transfusion of one pint of whole blood. Half. 
hourly pulse rate and hourly blood pressure readings 
were recorded. The patient’s urinary output remained 
satisfactory. At 3.30 p.m. the Omnopon was repeated 
and at 10 p.m. a second pint of blood was. begun, and 
followed by one pint of 0.9% saline. The giving set 
became blocked at 3.30 a.m. and had to be changed, 
and was recommenced at 4.15 a.m. Despite this John 
had a fairly comfortable night. 


February 9. This day too, was fairly comfortable, 
although inactivity was proving rather tiresome to John. 
A slight oozing from the socket persisted, and the intra- 
venous infusion of saline was continued until 5.40 p.m, 
when two pints of freshly donated blood were trans 
fused. One pint had been given by the ward sister and 
the other by the dental house officer. A slight rigor and 
an elevation of temperature and pulse rate occurred 
during the first half of the transfusion. The boy was 
feeling quite comfortable by 9 p.m. and the transfusion 
was followed by further infusion of 0.9% saline. Oral 
penicillin was discontinued and aqueous penicillin was 
given by injection, 500,000 units twice daily. Soneryl, 
gr. 14, was given for sedation that night. 


February 10. John appeared slightly better, although 
the oozing from the socket persisted. He vomited un- 
digested Complan at 6.45 a.m. and at 7.15 a.m. he 
complained of a painful arm, and a red area was ob- 
served around the site of the infusion. The infusion was 
discontinued and ordered to be taken down at 7.30 a.m. 
Bleeding from the socket abated during the morning. 
Blood estimation was taken. At 3.15 p.m. fresh frozen 
blood plasma, 700 ml., was given followed by a pint of 
0.9% saline, after which a pint of dextrose 5% was in- 
fused. Fluid diet had been taken fairly well. The haemo- 
globin was now 73%; Soneryl, gr. 14, was given at 
10 p.m. 


Infusion Continued 


Next day John was given a further 700 ml. of fresh 
frozen plasma during the afternoon. During the evening 
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arise in temperature, pulse and respirations was found 
and the boy complained of chest pains. He was seen by 
the medical house officer who could find no signs in his 
chest, and he was not expectorating. It was questioned 
whether these signs indicated a reaction to the plasma, 
and it was suggested that no further plasma be given. 
Bleeding was now arrested, so dextrose 4% with 0.18% 
saline was infused, followed by 0.9%, saline. During 
this time the boy complained of headache, appearing 
flushed and restless. His temperature was 103°F., pulse 
104 and respirations 24. Blood pressure was 100/50. 
Codis, tablets 2, was ordered and given for the headache, 
with relief. The infusion was discontinued at 11.30 p.m. 
At 11.40 p.m. an injection of Phenergan, 50 mg., was 
ordered and given, and John slept soundly. 


February 12. He was fairly comfortable this morning, 
although drowsy, and his temperature had reverted to 
normal. He brightened up considerably during the 
evening but remained reluctant to take diet. Nothing 
was said about chest pain, so a further 700 ml. of fresh 
frozen plasma were given, with no apparent reaction. 
Temperature was normal, bleeding had stopped, and 
some granulation was found to be taking place around 
the socket. John slept well that night. 


February 13. This was a very good day, and the patient 
was much brighter. The dressing was removed and not 
replaced as the socket was healing well. Fresh frozen 
plasma, 400 ml., was given during the afternoon with- 
out reaction. It was now thought that the previous re- 
action had been due to the dextrose which might have 
caused some electrolyte imbalance. Penicillin was con- 
tinued and bed rest maintained. Again John had a good 
night’s sleep. 

Progress was maintained next day, but a further 600 
ml. of fresh frozen plasma was given. John had an un- 
disturbed night’s rest. 


February 15. The surgeon examined the socket and 
found it to be healing well by second intention. John 
was now allowed to have soft diet, and was given gentle 
mouthwashes of sodium bicarbonate and glycerine of 
thymol immediately after all meals and drinks. He was 
very pleased to be allowed up for toilet purposes. At 
night he slept well. 


February 16. John was now up for long periods. He 
was very co-operative over his soft diet and his mouth- 
washes. He mixed freely with the other patients and 
occupied himself with jigsaw puzzles, card games and 
reading. 


February 17. John was up and about for most of the 
day, and his discharge home on the morrow was 
arranged. A return to the ward in the Easter holidays 
for further blood investigation was suggested. 


Registration as a Haemophiliac 


On April 5 John was readmitted to Wessex Ward for 
further blood tests. On oral examination the socket 
appeared to be well healed. Blood was taken for a 
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thromboplastin generation test, and the report was 
“There is a gross clotting defect, suggestive of haemo- 
philia.” The anti-haemophilic globulin assay report 
was “No anti-haemophilic globulin detectable.” 

John has now been registered as a haemophiliac, and 
has a blue card stating this, which he has been told 
always to carry with him. His mother has been informed 
about his condition, and has been given guidance and 
told what precautions to take regarding this. Any further 
dental extractions necessary can always take place at 
Odstock Hospital. 

The family doctor and dentist have both been in- 
formed of his condition, and of the treatment given to 
him as a patient at Odstock Hospital. 


John’s View of Hospital 


During John’s stay in hospital he found most of the 
time trying due to two main factors: 

(1) the continuous bleeding, which was extremely un- 
pleasant, especially as it was most important that 
normal oral hygiene should not be performed; so 
that any clot formation was not disturbed. 

(2) the confinement to bed for such a long period 
proved very irksome, especially while he was 
having intravenous fluids. 

A large percentage of the nursing care and attention 
was devoted to relieving this discomfort. The nurses had 
to comfort and reassure him, in place of his mother, and 
also to amuse him with drawings (in which he was very 
interested) and games such as snakes and ladders. 
Other patients also visited him when he was feeling 
better. One patient greatly helped him by his cheerful 
disposition, as he too was a haemophiliac; their common 
aim was to see who could stop bleeding first. 


[I would like to express my thanks to Mr. C. Wishart, B.p.s., 
F.D.s., Oral Surgery Unit, Odstock Hospital, Salisbury, Miss M. J. 
Visser, sister, and Miss N. G. Davey, charge nurse, of Wessex 
Ward, and the sister tutors for their help and encouragement in 


preparing this paper. ] 


The Three Men of Ispahan 


Three men arrived at Ispahan by night. The gates 
of the town were closed. One of the men was an alco- 
holic, a second was an opium addict and the third 
indulged in hashish. Each man proposed a solution. 
The alcoholic said “Let us break down the gates!” 
The opium addict said “‘Let us lie down and sleep until 
tomorrow’’, but the hashish addict said “Let us pass 
through the keyhole.” 

Two hundred million people all over the world con- 
sume hashish or cannabis and its consumption has 
markedly increased since World War 2. It is a particular 
problem in the Eastern Mediterranean and is seriously 
concerning the WHO Regional Office—it is a serious 
health problem as well as a major social hazard. 

The WHO Regional Office for the Eastern Mediter- 
ranean is about to undertake a thorough study of the 
psychiatric and medico-social aspects of the question in 
order to provide guidance to other countries. 





































I sPENT MY HOLIDAY in Sweden with three friends, 
hilariously and irresponsibly not looking at hospitals or 
health centres. None of us speaks (even now) a word of 
Swedish, so our superficial impressions were gained 
solely through English eyes. 

It is impossible to escape the conclusion that the 
Swedes are a healthy nation; it shines out of their eyes 
and through their beautiful complexions; they have a 
proud gait and altogether they are a pleasure to look at. 
The streets are clean and litter-free and the air is 
unpolluted with smoke. Every lavatory, whether in a 
railway station or in a private house, has a hand-basin 
with soap and towel. Restaurants, be they the four-star 
variety or the self-service type, are models of what one 
would like to see more often here; the cutlery gleams 
and the china sparkles and the table tops are constantly 
wiped. Food is protected under glass or in plastic con- 
tainers. Fresh milk is always available from a syphon 
gadget. 

Drinking laws are strict, and even more peculiar than 
ours. I saw no spirits being drunk; milk or weak beer 
seems to be the usual beverage of the man in the street. 
Anyone who is involved in a road accident in Sweden 
must, by law, be subjected to a blood alcohol test, and 
imprisonment is the penalty if it is above a certain level. 

Road manners struck us as exemplary in view of the 
fact that traffic appears uncontrolled. There are few 
traffic lights and even fewer policemen on point duty. 
Everyone chooses his lane and sticks to it. Never once 
during a fortnight’s stay did anyone hoot at us, although 
we were unfamiliar with the regulations and constantly 
found ourselves in the wrong traffic lanes. Possibly a 
GB plate and four women had something to do with 
this, but it shows a tolerance singularly lacking in this 
country. 

The Swedes are proud of their hospitals and their 
doctors. In the usual hour trip by boat under some of 
the bridges of Stockholm the guide pointed out various 
hospitals (which from the outside seem immense, ultra- 
modern buildings) and mentioned some of the world- 
famous surgeons by name. Nurses are often seen in the 
streets, riding Mopeds or scooters, always neatly and 
tidily dressed. 

In this democratic country where censorship of the 
press is forbidden by law, doctors and nurses attend 
together an administrative course on public health at 
the University of Gothenburg, a situation probably 
unique in the world. 

It is obvious that the via media has been deliberately 
pursued in this super-welfare state. Nowhere are there 
signs of poverty, nor of excessive riches. Clothes are 
uniformly of good quality and no one is badly dressed 
or ill-shod. Nothing in the shops is in bad taste (and as 
far as ceramics, glass and furniture are concerned it is 
superb) but nothing is cheap. 

The people are self-assured and dignified, and, 
although polite, seem uninterested in their neighbours. 


TALKING POINT 
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We found little truth in the saying that all Swedes 
speak English. The talkative and voluble ones on the 
streets and in the restaurants are the tourists: Germans 
imbibing culture from their Baedekers, Italians rending 
the translucent air with triumphant cries of ‘Ecco, Ecco, 
while the Swedes smile and pursue their business. 

The personal cleanliness of everyone is striking; 
having heard of the Finnish sauna, we thought we 
would try the Swedish variety. After considerable 
language difficulties we got past the box-office, having 
held up a queue of what seemed like half the male 
population of Gothenburg, and armed with two towels 
each, hired for the occasion, we got in. 

Here it must be admitted that the English behaved 
very badly. Scrubbing each other all over with brushes 
handed to us from a steam sterilizer, we made so much 
noise about it that the Swedes probably thought we 
had never washed before. The showers, where water 
comes at you from the floor as well as from the ceiling, 
provoked even more hilarity. The Swedes, meanwhile, 
quiet and dignified, carried on with their ablutions 
with an almost religious devotion. But the hot rooms 
quieted us down and the hottest of all, with a tempera- 
ture of 84°C., almost took the skin off the inside of my 
throat. The Swedes lay comfortably relaxed on wooden 
slats, while sweat poured off us in great rivulets. Small 
children were as serious as an elderly lady of about 70, 
who, bearing a mastectomy scar like an Amazon, 
stayed in this dry heat for about 15 minutes. 

Finally, the swimming bath—about 30 feet square 
and seemingly ice-cold. We swam about, while around 
us young and old followed their own thoughts and their 
own rites. We emerged feeling, and looking, incredibly 
clean and ravenously hungry. 

Looking back on Sweden, which seems to have 
everything from the point of view of public health and 
personal hygiene, social security and peace for more 
than 150 years, one wonders why alcoholism is such a 
problem and why Sweden has a divorce and a suicide 
rate among the highest in the world. 

WRANGLER. 


A New Danger to Children 


Transparent plastic bags, now so generally used 
for packaging goods, can be lethal to children who put 
them over their heads as ‘space-men’s helmets’ or in 
other games. Non-porous and completely airtight, these 
bags can quickly cause suffocation. They become elec- 
trically charged, making them cling to the face so hard 
that deaths have occurred in this way. Equally dan- 
gerous may be the plastic bibs for babies which can 
blow over the child’s face. The foregoing warning is 
among the many useful items in the new series of Health 
Notes just issued by the Ministry of Health, Savile Row, 
London, W.1, and entitled Winter Health and Well Being 
and Burns and Scalds. 
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Talking it Out 


Society of Mental Nurses were talking over the 
difficulties of teaching student nurses under the 
new syllabus, and the best methods to use. We were all 
articularly interested in group work, both as a means 
of helping patients and as a teaching tool, and the 
group discussion method of teaching was recommended 
by the compilers of the syllabus. A few of us were 
already meeting patients and staff in regular groups in 
our wards, but most of us had only indirect contact with 
group activities, as for example the tutors, who heard 
of ward groups through students, and sometimes had 
problems about groups brought to them in the class- 
room. 

We all felt we needed more experience in group 
work. The more we talked about it the more sure we 
became that nothing could really take the place, for our 
purpose, of actual membership. Lectures or discussions 
about groups would not do. We must form our own 
group. 

This was not an easy decision to make, however 
simple the proposition may sound. We were uneasily 
aware that we might well be asking for more than we 
could take. Enthusiastic at one moment we wavered 
the next, and interest alternated with indifference for 
several months before we finally reached agreement. 

The next step was to find a leader. Looking back now, 
we remember that there was apparently no doubt in our 
minds at that time as to whether, in fact, we did need a 
leader. We must have a leader, and he would be a 
doctor—that was taken for granted. Later we came to 
examine this attitude, and question our reasons. Our 
search led us to a psychiatrist and analyst, who was 
sufficiently interested in our experiment to join us, and 
we started meeting each Monday evening in a room 
kindly lent to us by the Royal College of Nursing. With 
the exception of holiday periods we have now met regu- 
larly for one year. 


Dee the summer of 1958 some of us in the 


“We didn’t know what to do with it” 


Membership of the group fluctuated slightly at first, 
but soon resolved itself into three ward sisters, six tutors, 
one staff nurse, and two administrative staff. 

The first few meetings were rather uncertain. Most of 
us already knew each other, in some cases members had 
known one another for several years, but in this new 
situation we were not so sure of each other as we had 
thought. It seemed that having formed our group we 
didn’t know what to do with it. We wanted someone to 
tell us what to do, yet when the leader outlined a plan 
of action we ignored it and talked of something else. So 
certain beforehand that we needed a leader, we now 
secmed resentful of his presence and the authority we 
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This article on group work is the result of an experi- 

ment with some very free and frank discussion 

between mental nurses. Originally the discussions 

were intended to be about the new syllabus for mental 

training, but quite soon it was shown that there was 

need for free speaking about other, more fundamental, 
issues. 











had given him. However, after backing away warily for 
two or three evenings we finally accepted his suggestion 
that we should come each week prepared to describe 
problems we had met in our day-to-day work, which 
would then form the subjects for discussion by the 
group. In this way we would avoid theoretical discussion 
and get down to practical issues. 

Having accepted this we settled down and became 
quite cheerful. Many problems about both patients and 
staff were put forward. 

One nurse was very concerned over what she con- 
sidered to be the rough treatment given to a patient in 
her ward, but which was regarded as quite a normal 
procedure by the rest of the staff. What could she do? 
Reporting the incident was one way, but would it stop 
if she did report it? The problem after all was not so 
much the deliberate infliction of pain, but rather the 
constant mishandling of patients in the daily routine of 
the ward, based seemingly on the conviction that dis- 
turbed behaviour must be controlled, by whatever de- 
gree of force was found to be necessary. We did not, at 
this stage, examine our own impulses to act cruelly, but 
instead turned our attention to discovering ways in 
which the staff’s attitude could be changed. We dis- 
cussed the fear of being unable to control patients’ be- 
haviour; the need to reassure ourselves that we were in 
fact in control; the fear of higher nursing authorities 
complaining of our incompetence if ward procedures 
were not carried out promptly; the difficulty of junior 
staff suggesting new methods to seniors with many years’ 
experience, and the seniors’ difficulty in accepting the 
suggestions. Finally we recommended the introduction 
of regular staff meetings in the ward as a means of com- 
municating between the different grades of nurses and 
between the two day shifts—a recommendation which 
was courageously taken back to the ward by our mem- 
bers, and gradually put into operation, with some lessen- 
ing of the difficulty. 

A tutor was having difficulty in getting co-operation 
from a certain department in his hospital over the intro- 
ductory block he was arranging for new students. The 
departmental head obviously thought it was a waste of 
time for him to attempt to explain the workings of his 
unit to a group of nurses, and this was quite plain in his 
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attitude towards them. Perhaps the nurses’ visit had not 
been at a convenient time, or the department might 
have been short-staffed? The tutor did not think so. 
Perhaps the head of the department did not think his 
work worth explaining to anyone? Possibly no one had 
shown any interest before. It could be that a meeting of 
heads of departments with the tutor to discuss the pur- 
pose of the introductory block might help this head to 
see what his particular department had to offer, and 
show him more clearly that he was not functioning as an 
isolated unit but as a member of a team. 


“Had anyone really bothered ... ?” 


A sister reported that she was shortly to have a nurse 
on her staff who had gone the rounds of the wards, and 
was being sent to her as a last resort. She was worried, 
not only for the girl herself, but also because of the pos- 
sible disturbing effect she might have on the patients 
and the rest of the staff. The girl was intelligent, but 
tactless, abrupt, and unpredictable. Again we explored 
the possible reasons. Had anyone really bothered to find 
out what she felt about her progress, or lack of it? No 
one had. Could the administrative staff be persuaded to 
take particular interest in this nurse; was it not part of 
the hospital’s work to help its staff as well as its patients ? 
And again group discussions among the ward staff was 
the remedy suggested by the majority of us. 

Many of our members were experienced in the psy- 
chotherapeutic approach to ward situations, and our 
discussions during these early weeks were animated, 
confident and easy. Our attitude was objective. We all 
contributed ideas towards the solution of the difficulty 
confronting the group member, and waited with interest 
to hear the results at the next meeting. Enthusiasm for 
group discussion increased steadily, and one tutor went 
so far as to scrap completely her plans for a forthcoming 
block, making her students, as a group, responsible for 
arranging the whole six weeks’ programme, using what- 
ever methods they thought appropriate for each subject 
—with a great response from the students. 

After some months the mood of the group began to 
change. It seemed there were not so many problems 
pressing for attention now. 

But we were restless. Always at the beginning of each 
session we had chattered for a short while on general 
topics before someone would introduce the problem for 
the evening—but now we did so at every opportunity. 
In the middle of discussing the evening’s problem a 
difficult point would be reached, and without more ado 
someone would launch into an involved and apparently 
irrelevant anecdote, to which most of us listened atten- 
tively, greeting the climax with loud laughter. As one 
member remarked, “Patients’ groups are silent under 
anxiety, but we froth over into small talk.”’ After these 
diversions we rarely returned openly to the problem we 
had been discussing, but started off in another direction. 
In fact this reaction was sometimes apparent almost as 
soon as a problem had been stated, particularly if it was 
put forward by a member with an administrative role. 
So much so that one administrative member declared 
angrily that no one paid any attention to her problems! 
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“Frustrated and rather bewildered” 


We were feeling frustrated and rather bewildered, 
Gradually we stopped bringing prepared problems to 
the meetings, but the inconsequential talk with which 
we greeted each session would crystallize after a time on 
one point, which then became the subject for that even. 
ing. This crystallizing sometimes occurred unaided, 
sometimes following interpretation by the leader, and 
more rarely following interpretation by another mem. 
ber of the group. The effect of this interpretation was to 
make us realize that we were, in fact, projecting our own 
difficulties on to patients and other staff. We would talk 
of a patient’s resentment in the face of a doctors 
authority, when really we wished to say that we as 
nurses resented the doctor’s authority. We spoke of 
patients not knowing which way they should go, and 
being unable to make decisions, when it was really we 
ourselves who felt uncertain and insecure. 

The question of cruelty to patients came up again, 
following a television programme, and this time it was 
hotly argued. Most of us felt that fear was the cause of 
cruelty, but while some admitted to being afraid of 
their own aggressive feelings others maintained that the 
cause lay outside themselves, in the attitudes of other 
people. The men in the group were angry because they 
felt that most people considered men more cruel than 
women. Some of the women agreed that this was indeed 
true, but others denied it. We were all disturbed by this 
session, and parted in some anxiety, in strong contrast 
to our superficial confidence during the earlier dis- 
cussion on a similar topic. We dimly realized that in 
fact we were expressing our frustration and anger with 
our own group and its problems. 

After this, problems of relationships with colleagues 
came up with increasing frequency, particularly those 
between nurses and doctors, and between ward nurses 
and administrative nurses. 

We began to question why we had wanted a doctor as 
leader of the group. Why had we not put experience in 





“We began to question why we wanted a doctor as 
leader . . . qualified he became respectable—and safe. 
An unqualified person was a challenge and a threat.” 











group work as our first requirement ? “If you know he’s 
qualified you know his background.” Suitably qualified 
he became respectable—and safe. An unqualified per- 
son was a challenge and a threat. Did he really know? 
Would he let us down? Would he put the responsibility 
on us? If we accepted qualifications as our first require- 
ment then the doctor, being more highly qualified than 
the nurse, was obviously the person to take the respon- 
sibility. If, however, we regarded him as someone whose 
possible inexperience made him as anxious on occasions 
as we were ourselves, the burden became too much 
for us. 


(continued on page 939) 
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Designed mainly for major thoracic 
surgery this new theatre suite has 
an anaesthetic room opening directly 
into the main theatre, a sterilizing 
room with a large built-in autoclave 
and a ‘dirty room’. Large changing 
rooms have lockers and showers. 


Scrubbing up at &@ 
the metal  trough- 
shaped sinks ; through 
a glass panel the 
second hand of the 
theatre clock can be 
watched. 


4 Beneath the X-ray 
panel is the switch- 
board controlling all 
the electrical installa- 
lions in the theatre. 


at Colindale Hospital, Hendon 


4 Miss B. Tomlin- 
yon, sister, watches 
Mr. P. Fothergill, 
staff nurse, taking 
instruments out of the 
autoclave. 


‘Scrubbed-up’, Mr. ® 
Fothergill helps him- 
self to a gown froma 
drum which is opened 
by a foot pedal. 


NEW 
OPERATING 
THEATRES 
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AIDS TO 
PRONE 
NURSING 


A. G. HARDY, B.M., B.Ch., Consultant-in-Charge, 
and }. E. KRAUSHAAR, S.R.N., Sister, Spinal 
Injuries Unit, Lodge Moor Hospital, Sheffield 


pressure still present problems of repair and 

nursing management. Although they are 
much less common than they used to be they 
still occur as a complication of the paralytic dis- 
orders and particularly of paraplegia. In para- 
plegia one is dealing with a situation in which 
there is an insensitive skin, insensitive joints, 
muscle paralysis and loss of bladder and bowel 
control. These features mean that special care 
is needed in the positioning of the trunk and 
paralysed limbs and special attention must be 
paid to the mode of urine drainage and protec- 
tion of the genitalia. In cases of spastic paraplegia 
further difficulties are encountered because of 
the frequent involuntary movements and tendency 
to flexion deformities. 


Pores and similar ulcerations caused by 


Nursing Paraplegic Patients 


A type of nursing management must therefore 
be employed which can be maintained over the 
potentially long periods which may be re- 
quired for successful healing to take place. 
It must be reasonably practicable, permit 
regular inspection of the damaged areas and 
ease of dressing, guard against faecal or 
urinary contamination and at the same time 
provide some measure of comfort for the 
patient. 

The prone position is invaluable in re- 
lieving pressure ischaemia in the conserva- 
tive treatinent of established pressure sores, 
as well as being a necessity in many plastic 
procedures used in the repair of sacral, 
ischial and trochanteric ulcers. It is necessary 
to bear in mind that the relief of pressure 
in one area means transference to another 
area and that the change from the supine 
to the “prone position transfers the weight 
from the back, buttocks and heels to the 
chest, the iliac spines, the knees and the 
dorsum of the feet. It is also necessary to 
remember that the hips and knees can 
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Fig. 1. The frames and base on an ordinary bed. 


become hyper-extended, that the male genitalia caf 


get trapped, and incontinence of urine and _ faeces 
contaminate plaster, pillows or whatever support # 
provided. 


Experiments with Equipment 


Among the methods used to obviate all these probe 
lems are sectional mattresses, plaster beds, Stryker andi 
Foster frames, alternating pressure mattresses, or just 
the use of extra pillows in an ordinary bed. These 
methods have all been tried at the Spinal Injuries Uni 
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at Lodge Moor Hospital with varying degrees 
of success but always the same problems re- 
curred. The mattresses or pillows tended to 
slip, the patient became too uncomfortable, 


extension deformities occurred or areas of 


pressure necrosis appeared on the skin of the 
anterior part of the trunk and lower limbs. 

For this reason a sectional wooden frame and 
sectional mattresses of corresponding size were 
designed and have been in regular use at the 
Sheffield Spinal Injuries Unit during the past 
year. 

The frames (Figs. 1 and 2), are on a slide and 
can be adjusted to the size of the patient. They 
are inclined to take the normal anatomical in- 
clinations of the chest, trunk and lower limbs. 
The height is arranged so that the elbows can 
rest comfortably on a sectional mattress at the 


Fig. 2. The frames and fitted 
sectional mattresses. 
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head of the bed and a patient with trochanteric 
and sacral bedsores is shown in Fig. 3. The 
middle section of the,frames has a cutaway 
centrepiece below which can be placed a funnel 
or receptacle to collect urine. 

The height of the patient on the bed facili- 
tates nursing and he can be eased from side to 
side or lifted off on to a trolley for rest periods 
and general toilet. The sectional mattresses are 
of Dunlopillo foam covered with _ plastic 
material, 


It must be emphasized that no method of 


nursing paraplegic patients eliminates the need 
for regular changes of position, however small, 


both day and night. No specific treatment of 


the intact skin is required other than the normal 
toilet care. 


Drinking with Ease 


In Fig. 4 is shown the drinking apparatus 
improvised to assist in imbibing fluids at 
regular intervals. Drinking out of a cup is 
difficult and a good deal of time and labour is 
involved in supplying the extra fluids needed by 
these patients. The apparatus consists of a bi- 
cycle bottle holder clipped on to the back of the 
locker. It holds two standard M.R.C. bottles to 
which are attached tubing as shown. When not 
in use the tubes lie in containers fastened to the 
side of the bottle holder. The apparatus is 
simple, effective and greatly valued by both 
patient and staff alike. It is widely used in all 
types of circumstances although its greatest ad- 
vantages are with prone nursing and with 
patients with partial paralysis of the hands. 


Fig. 3. A patient with sacral and 
trochanteric ulcers in position on the bed. 
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AT THE 
NAL INJURIES UNIT, 
GE MOOR HOSPITAL, 
SHEFFIELD 





Mg the drinking apparatus. 








FIGHTING 
SUPERSTITION 


‘THE GREATEST ENEMY of the government 
medical officers who visit the Malay vil- 
lages on the islands south of Singapore is 
net disease but witchcraft. So deep- 
rooted is superstition and fear of the bomo 





ee 
i 


emer Swe seit cmaeyiiieie 32 



























men or witch-doctors, however, that the doctors have 
made little progress. When the people do venture to the 
government dispensaries, they often return to the bomos 
who then claim credit for any cure. 

Bomo medicine consists of incantations, mud and sea- 
weed plasters and charms. Its results may be imagined— 
a child whose foot had to be amputated following bomo 
treatment for boils, a nian who needed two abdominal 
operations after drinking a bomo’s cure for ulcers. 

The islands look like part of paradise—but mosquitoes 
breed by the million and on many of the islands over 80 
per cent. of the people have malaria. Water is scarce and 
malnutrition and vitamin deficiency widespread. 

The best hope of combating the witch-doctors lies with 
the young, because they can read; the lads in the picture 
on the left are looking at a pamphlet left by the govern- 
ment health workers. Meanwhile, the medical team are 
confident that their record of speedy and certain cures 
will ultimately bring success. 
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(continued from page 934) It is now becoming clear to us that the problem of 


a .. staff and patients are not different in kind, but only in 
“Nurscs give doctors as much status as is d Aone A : 
” egree, and we are beginning to recognize that the 

— ss: solution may often lie in finding an answer to our own 

We came to see that as nurses we needed a leader; difficulties. Only in this way can we really help the 
that nurses give doctors as much status as is necessary patients. This has now impressed itself on us sufficiently 
to meet their own anxieties, and in fact status can only to make us look first for the staff problem in any situa- 
be given, not taken. 

This question of status occupied us for some time, and 
during the last month or so we have begun to feel ready 
to separate status from ability, and to accept the latter 
asour standard of value. During this time we also began involving patients . . . 
tosee some of the problems that accompany the bestow- 
ing of status on a person. A medical superintendent dis- 
misses nurses for causing disturbance in the nurses home, 
without making a detailed inquiry. High-handed and 
arbitrary behaviour, but prompted by the fear that if he 
did not meet the situation in this way he would have to 
face the fact that staff, as well as patients, have pressing 
problems, and that his status demands he find a solution 
for them—a task for which he feels quite inadequate. 

Another member tells of administrative staff who lose 
no opportunity to belittle his attempts to run a patients’ 
group in his ward. We see that the administrative nurses 
are afraid of the close contact and influence that the 
charge nurse has, through his group, with patients, ‘How much should we be giving away?” 
nurses and medical staff. He is becoming a consultant 
inthe literal meaning of the word, a function which their At the start of this experiment we all felt a certain 
status demands should be carried out by the admini- amount of apprehension at the thought of taking part in 
strative staff. In dismay they proclaim the foolishness of free discussion. How much would other people find out 
© T his work. about us? How much should we be giving away? This 
Yet another member tells of a similar situation, which sense of vulnerability, and the personal challenge im- 
was resolved when the administrative staff each became plicit in the situation gave us, at the outset, an ex- 
counsellors and liaison officers between a small group of _ perience of one of the strongest factors in resistance to 
wards and the rest of the hospital. group work. 

As we talked over these situations we became in- But as time went on, and individual problems were 
creasingly concerned over our own attitudes to staffand presented to the group, each member became aware of 
patients. Whereas at the beginning of our discussion our _ the group’s support. This feeling of support persisted, in 
attention had been focused outwards on to other people, _ spite of the feeling of being under fire during the actual 
it was now firmly fixed on ourselves. discussion of one’s problem. At the same time the rest 

A ward sister was at a loss to deal with the behaviour of us felt to some extent involved in each member’s 
of a particularly disturbed patient. Although normally problem—glad when results were good, anxious or de- 
she had a good relationship with the patient, she seemed pressed when his efforts failed. Although we may cur- 
unable to help her to any extent on this occasion. Her rently experience anxiety over any particular problem, 
ward doctor was not very helpful, she said. ““He doesn’t and this may continue for many weeks, we all feel that 
care—I get no help at all!’ Questions from the group our personal security has been strengthened by group 





“. . . look first for the staff problem in any situation 


” 











tion involving disturbance among patients, and to 
examine our own attitudes towards this problem, in the 
growing confidence that when it is resolved the patient’s 
condition will show some improvement. 

This way of looking at problems has now become 
almost standard practice in the group, but the recog- 
nition of the essential kinship between patient and nurse 
brings with it considerable anxiety, and the group has 
been hard pressed to know how best to deal with this. 
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te revealed that he was junior, inexperienced, and running membership. 

id sea | *Wice as many wards as any other doctor in the hospital. In contrast, however, to this feeling of supporting and 
ined | following discussion in the group this member felt able being supported, many of us are not even yet fully aware 
¢ bomo to tell the doctor something of her feelings about the of the group as a corporate unit. Some do indeed feel 
sminal | ck of support, and her concern over the patient’s be- this quite strongly. Others feel detached, although dis- 


| haviour. He in turn spoke of some of his own anxieties, appointed if prevented from attending. One member 
suitoes and by degrees their relationship began to change from _ says she feels more a part of the group when she is away 
ver 80 [ 0u€ of unspoken resentment to one in which there was from it! 


ce and | “element of mutual respect and understanding. At the Discussion naturally continues on the way home, after 

same time the patient’s behaviour became less dis- the group has scattered each week, and some members 
-s with | dered, and the ward situation eased. have felt that this means a loss of material for the group, 
jicture |. Lhis problem is typical of many that we discussed at or that problems may be resolved in small groups of 
overn- | {lis time, and as we continued to examine our own two and three, without benefit to the main group. But 


‘mare | “ltitudes it gradually emerged that disturbed behaviour on looking back we have found a quite unmistakable 
among patients was frequently found to coincide with continuity in the conflict occupying the group at any 


a disturbed relationships among the staff. time, even if specific problems have been resolved be- 
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tween meetings. 

As a result of group experience some members have 
been able to make changes in their work situations. 
Others, while not making concrete changes, have 
noticed alterations in their own attitudes, and all of us 
agree that it is becoming a little easier to deal with day- 
to-day problems, even if the actual situation giving rise 
to the problem has not been discussed in group. 

Our current recognition of the essential similarity be- 
tween our own problems and those of patients, and the 
interaction between the two, is presenting us with a 
number of queries regarding the future of the group. 

At this stage the following facts have emerged. 

1. The intensity of the pressures experienced by staff 
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2. The effect of these pressures on the relationsh; 
between staff and patients, and therefore on treatment, 

3. The urgent need for communication. 

4. The value of group discussion as one way of com, 
municating; as a means of revealing the causes unde. 
lying behaviour; and as a method of re-shaping 
attitudes. 

5. The fact that disturbance in patients’ behaviow 
often coincides with disturbance in staff relationship, 
and may frequently be found to diminish when staf 
problems are resolved. 

The last year has given each of us an experience yp 
value. We started by wanting to help patients and teach 
others. We now see that we must help ourselves, and 
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in mental hospitals. 


BEDSORES 


Mapam.—As a Queen’s nurse I 
readily take up College Member’s 
challenge (September 18). I believe 
that position is an important factor 
in preventing bedsores. At home the 
patient finds the most comfortable 
position and frequently changes it, 
and even if he cannot move he slips 
down in the bed and so varies the 
pressure areas; whereas in hospital 
the patient is constantly being sat up, 
and kept there with the aid of air- 
rings, bed rests, foot rests, etc., thus 
giving the maximum amount of pres- 
sure on the minimum area; _ this 
impedes circulation. 

With regard to the applications; 
surely it is the rubbing or massaging 
that matters, not what is rubbed in! 
Skins and conditions vary tremen- 
dously, and a good nurse usually finds 
something suitable for the particular 
patient. On the district, routine gives 
way to individual needs. 

D. M. WILLIaMs. 
Plymouth. 


DISCIPLINE 


Mapam.—Those who question the 
lack of discipline in their hospitals 
should look again and question the 
quality of leadership instead. To 
undergo a discipline means to become 
a disciple, and to do this one must 
have a leader. Disciples not only 
follow, but also support, their chosen 
leader and it is characteristic of 
discipline that it cannot be extorted, 
required, commanded or ordered, but 
only freely given: one person cannot 
exact discipline from another. To talk 
of self-discipline is a contradiction in 





learn from one another. 


Letters to the Editor 


terms, for discipline can only be 
demanded of an individual by himself. 
To undergo discipline is a broaden- 
ing and maturing experience. It is a 
pity that this noble and_ beautiful 
word has become degraded to mean 
nothing more than the blind, unques- 
tioning acceptance of rules and orders, 
for the true leader has no need of this 
kind of obedience, neither does the 
true disciple offer it. The young are 
willing and eager followers—indeed, 
in all of us is the desire to serve and 
support a worthy and _ self-chosen 
cause. No, the young of today do not 
lack discipline: what they lack are 
leaders. 
Una V. Bunce, Principal Tutor. 
Tooting Bec Hospital. 


PUBLIC HEALTH SALARIES 
Mapam.—The Royal College of 


Nursing is very concerned to see 
nursing take its place among the 
professions and I would reply to 
College Member’s letter (September 
4) that in other professions salaries 
are based on statutory qualifications. 

The statutory qualification for a 
district nurse is S.R.N., for a district 
midwife $.C.M., but a health visitor 
must hold three statutory qualifica- 
tions, and it is reasonable to expect 
that she will be paid accordingly. 

Health visiting involves both social 
work and teaching and if the health 
visitor’s qualification is not to be 
recognized in the nursing profession 
surely it is time that this branch forms 
its own organization (similar to the 
Institute of Almoners). 

One is tempted to ask College 
Member why she does not qualify as 





a health visitor herself—possibly she 
could not be bothered with the extr 
study involved. 

ANOTHER COLLEGE MEwmBEr, 
Blackburn. 


NEAR THE TRUTH 


Mapam.—Wrangler’s Talking Point 
of August 28 may be nearer the truth 
than she realizes. I have been attemp. 
ting te .urse under such conditions; 
somehov. one carries on but I can't 
help wondering what happens when 
the few go. 

However, it seems that cleaner, 
nursing auxiliaries and porters can be 
dispensed with because the S.R.N. can 
do all these things. Each Saturday and 


Sunday I wield a nifty hand with thef. 


ward polisher and fly around doing 
the work of three. 

Unfortunately working under such 
conditions one gets tired and frustrated 
which is bad for all concerned. I have 


yet to work the 44-hour week because ; 


I have had no one to hand over to, 
This means that all treatment has to 
be carried out before one goes off duty 
and somehow a 12-hour day is com 
pressed into 9-10 hours; this is easier 
if one has just one good auxiliary who 
can be relied upon to carry out somed 
the simpler nursing procedures. 

Perhaps my experiences these last 1? 
months have been unfortunate. Pre- 
viously I had been engaged on general 
district work and can only say that we 


were extremely well organized and af, 


happy bunch who enjoyed every 
minute of our work. 

T. M. KELver 
Wiltshire. 


(More letters on page 949) 
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Here and There 


obtainable from local 
divisional health offi- 
ces of the LCC, should 
be displayed in the 
sort of places most 
frequented by young 
people between the 
ages of 15 and 26— 
swimming baths, cof- 
fee bars, dance halls, skating rinks, hair- 
dressers, record shops, and places of em- 
ployment. So far this year there have been 
84 confirmed cases of poliomyelitis in the 
six boroughs concerned, six of them fatal. 






supply system in the USA. The grant has 
been made to celebrate the centenary of 
the Nightingale Training School. 


TO HARROW HOSPITAL. Mrs. 
G. M. Moore, S.R.N., has been 
appointed administrative sister at Har- 
row Hospital, Middlesex—her training 
school. She has been sister-in-charge, 
casualty and outpatient department, 
Jersey General Hospital, since 1952. 
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Noise in Hospitals 

A special study of the problem of noise 
has been made at Bromley Hospital and 
other hospitals in this group, and some 
improvements made as a result. Disturb- 
ance by other patients coughing at night 
has led to a review of the custom of 
patients smoking in the wards, and visitors 
have been asked not to smoke. 
















Income Tax Relief 
Members of the Royal College of Mid- 


wives are entitled to tax relief on their 
annual subscriptions to the College from 
April 1959. Claims should be made on 
Form P.358, obtainable from any local 
tax office. A similar concession for mem- 
bers of the Royal College of Nursing was 
announced earlier. 


Future Health in the Middle East 1 

The future programme of WHO in the : 
Eastern Mediterranean Region includes ‘ 
extending the malaria eradication scheme : 


ssibly she 
the extra 


Part-time Help 


The new Downs Hospital for old people 
at Sutton, Surrey, has only a few of its 


Mempen, 160 beds occupied because of shortage of to Libya, Tunisia and Egyptian Province, 
What are we Worth? staff. Mr. C. M. Harkin, a member of | UAR; intensified smallpox vaccination 
“Are we giving value for money?” Horton Hospital, Epsom, management schemes (aimed at the vaccination of 80 } 
asks Ann White, county nursing officer Committee, suggests that part-time women __per cent. of the population in four to five ; 
H of Cornwall in her News Sheet for Sep- workers should be employed. ( 
cing Point tember. Pointing out that the new salary = gy needed, «oie — - : 
the truth scales will cost the county another £30,000 a nucleus * ko qualifie 
a year, and that the county purse is not —MUFSES, 1s a band of local part-time ; 
2 attemps bottomless, the note on money matters Women who would be prepared to " 
nditions,§ asks “Are our standards of work worthy of  8!Vve the kindness and understand- 
it I can't the money spent on us? Do we come back "8 which is what the majority of 
ens whet} from . . . courses with renewed enthusi- these elderly people need most. 
asm...? Do we make good use of time by , 
cleaners,§ planning ahead, by acquiring added  genior Health Visitors, 
rs can bef skills and knowledge ?” Nottingham 
R.N. can}, Let us all ponder on these things, con- 
day and cludes this lively survey, and in accepting Miss H. W. Beatty retired on i 
with the a reasonable payment for our responsible September 4 from the post of 
jobs, also accept the many responsibilities superintendent health visitor, City ; 
nd doing§ that go with them. of Nottingham, which she has held 
for the past 18 years. 
ider such Miss M. L. Deverell took up her 
frustratedf To Study District Nursing duties as deputy superintendent 
d. I have , health visitor on August 17; she 
k because An Australian nurse, Mary Evans, has was formerly a health cline under 


_ Over {08 nursing. Miss Evans has been awarded the 
nt has tof first £2,000 District Nursing Scholarship 
s off dutyf by the Melbourne District Nursing Service PAINTING WITHOUT HANDS. 
y is com- and will take the district nursing course of — This patient at Le Court, the Cheshire 


; is easier Foundation Home at Liss, Hampshire, 
liary who has struggled for years to become an 
it some df » |. artist. Unable to use his hands, he 
=, Polio and Young People trained himself to hold a brush with 


se last 12 
ate. Pre- 


just arrived in England to study district 


the Queen’s Institute at Bolton. 


London County Council says that 75 per 
cent. of the young Londoners eligible for 


the Herts. County Council. 


his teeth; unable to stand or sit for 
long without pain, he now has a special 
prop to take his weight, and a special 





n general 4nti-polio vaccination have not availed . 

y ise we themselves of the opportunity. A campaign adjustable easel. 

“d ania of persuasion is now in progress in six 

d every North London boroughs, and the LCC Centenary Year Grant years), and an emergency programme for 


KELLER. 





can supply posters (two sizes), window 
stickers, car stickers, leaflets and wage- 
packet slips, particularly for use in Fins- 
bury, Hackney, Holborn, Islington, Shore- 
ditch and Stoke Newington. 

It is suggested that this material, 








Miss Joan M. Mahony has _ been 
awarded a special grant of £1,000 by the 
Council of the Nightingale Fund to study 
operating theatres and their staffing, re- 
covery rooms and wards and the central 





water supplies. It is also proposed to define 
the problem of malnutrition by a series of 
surveys; in the Near and Middle East, diet 
is almost exclusively based on cereals, and 
the caloric rate is far below normal daily 
requirements. 











STUDENT 


Central Representative 
Council Meeting 


AT THE OPENING of the meeting of the 
Central Representative Council, the chair- 
man, Miss M. J. Winfield, referred to the 
air disaster on August 19 when a NUS 
charter flight aircraft had crashed with the 
loss of all lives. Among those on the plane 
was Miss Anna Miners of St. Luke’s 
Hospital, Bradford, a member of the As- 
sociation. Council stood for one minute in 
sympathy. 


Chairman and Vice-chairman 


Miss Florence E. Bedwell, Southlands 
Hospital, Shoreham-by-Sea, and Miss 
Margaret Locke, Royal Southern Hospital, 
Liverpool, were appointed chairman and 
vice-chairman for 1959/60. Miss S. M. 
Woods, Taunton and Somerset Hospital, 
Taunton, had accepted the invitation of 
the Council to fill the vacancy for a repre- 
sentative of the general training schools 
in the Western Area until the close of the 
annual general meeting, 1960. 


Winter Reunion 1959 


It was reported that the Winter Reunion 
would be held on Friday, November 13. 
In the morning there would be films and 
reports from those taking part in the 
vacation exchange with Holland in April. 
The afternoon, as usual, would be devoted 
to the final of the Speechmaking Contest 
for the Cates Trophy. 


From India 


During August, Miss I. Dorabji, secre- 
tary of the Student Nurses’ Association of 
India, had paid a visit to the Association 
headquarters, meeting members of the 
Units in and around London. Miss 
Dorabji had given a very interesting report 
of the progress of the Student Nurses’ 
Association of India. 


Publicity 


The new publicity leaflets were ap- 
proved by the Council, and supplies are 
available on application to Association 
headquarters. 


Final Examination Questions 


It was reported that following a letter 
n The Lancet by two pathologists at Whipps 
Cross Hospital, criticizing the final Medi- 
cine and Medical Nursing Paper, the 
national press had been in touch with the 
Association for comments concerning this 
statement. As no criticism of the paper had 
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MEETING THE MEMBERS. Central Representztive Council members talk with local 
students after the autumn meeting held at the City General Hospital, Stoke-on-Trent. 


been received from any Unit or member, a 
letter was sent to The Lancet to this effect. 
Other letters by members of the profession 
had also been printed both by The Lancet 
and the Nursing Times. Members of Coun- 
cil reported that they had discussed this 
criticism with their colleagues who had sat 
for their final examination in June, most 
of whom had expressed the view that they 
considered the paper had been very fair; 
further, that in making such criticisms 
the two pathologists in question should 
remember that the panel of examiners 
was composed of members of both the 
nursing and medical professions, and that 
the papers had to be answered from a 
nursing and not a medical point of view. 
The chairman pointed out how essential 
t was that nurses be trained to observe 
ntelligently the conditions of their pa- 
tients, and be aware of the results of 
treatments ordered—especially of drugs. 


Association General Meetings 


One Unit of the Association, having con- 
sidered the arrangements for general meet- 
ings, had suggested that to help with the 
expense there should in future be a regis- 
tration fee payable by the Unit for each 
member attending. It was suggested that 
before any such action was taken, Units 
should be asked to express their views. 


Central Representative Council 
Election, 1960 


To try to reduce expenditure, it was 
agreed that the procedure in the Central 
Representative Council election should be 
amended in 1960. 

(i) Nomination papers would not be sent 
to each Unit as previously, but those 
Units wishing to make a nomination 
would have to apply to headquarters. 

(ii) Voting papers. In 1960 Units would 


not receive lists of members eligible 
to vote, but merely the necessary 
numbers of papers and labels. Mem- 
bers wishing to vote in the election 
would have to apply to the Unit 
secretary for a voting paper, pro- 
ducing a membership card valid on 


December 31, 1959. 


Christmas Appeal 


In the past, Units of the Association have 
supported the Christmas appeal of the 
Royal College of Nursing to provide extra 
comforts for elderly and sick colleagues, 
A letter from the organizer of the appeal 
has been received, as follows: 

“Please will you help your sick and retired 

colleagues by sending to us some gifts for 

our Christmas parcels? Many of our older 
nurses are lonely and have few friends left, 

Your gifts will be very much appreciated, 

and the fact that we have remembered them 

makes all the difference to their Christmas 

If you are too busy to collect and pack gifts, 

perhaps you would like to join together 

and send us money or a Boots token which 
we can exchange for soap, Ovaltine, 

We start packing in October, so we sh 

like your gifts very early, if you can managt 

this. Thank you very much for your ha 
last year.” 


Royal South Hants Hospital, 
Southampton 


The student nurses of the Royal South 
Hants Unit held a garden féte in aid d 
Unit funds this summer; the féte wa 
opened by the mayor of Southampton, 
and sideshows included ‘bowling for the 
chicken’. There were pony rides for the 
children and a Scottish dancing display 
was given by members; profits amounted to 
between £60 and £70. 
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Western Area 
Speechmaking Contest 


‘PARKINSON’S LAW’ 


Tue WEsTERN Area Speechmaking Con- 
test turned out to be a Red Dragon Day. 
It was held in the Reardon Smith Hall in 
the Civic Centre in Cardiff, and although 
those from the English side of Offa’s Dyke 
thought they could claim the winner, who 
was Miss M. F. C. Acourt from the Swin- 
don Group Training School, they subse- 
quently learned that Miss Acourt really 
came from the Rhondda Valley. The 
runner-up was also a Welsh girl, Miss 
Yalma Phillips, who is training at Morris- 
ton General Hospital and who gave her 
h a very subtle twist. 

In Wales speechmaking is a popular 
pastime and the contest attracted an 
audience of 220; it was encouraging to 
meet so many matrons and tutors from all 
over the area who feel that this contest is a 
worthwhile effort. 

The 12 candidates did not find the 
subject easy for mostly they are unused to 
the workings and wiles of bureaucracy. 
rs eligible § “All work expands to fill the time available 
necessary § for its completion” defeated some; they 
els. Mem: § saw it as indicating idleness or ‘going slow’, 
e election § whereas Professor Parkinson’s point is that 
the Unit § we are very busy, indeed overworked, in 
per, pro-§ the work we create for one another, and 
1 valid on § his acid comment that we multiply subor- 
dinates rather than rivals, and that officials 
make work for one another, was largely 
missed. Nevertheless there were some brave 
tries and one or two candidates caught 
the irony of the situation. 




















ith local 
n- Trent. 






a The chair was taken by Mr. Kenneth 
vide cali Hodges, chairman of the Welsh Board of 


olleagues, Health, and it is hoped that the pristine 


honesty of the speakers who made no 

he appeal msg d P' ; 
P claim to overwork does not tempt him to 
recommend a cut in nursing establish- 
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ments in Wales. The adjudicators were 
Professor Brinley Thomas of University 
College, Cardiff, who, in the. words of the 
chairman, would probably have thought 
of Parkinson’s Law himself had he not been 
doing something more interesting, Mrs. 
Mason-Lewis, the senior announcer for 
Wales, and, to redress the Celtic balance, 
Wrangler from the Nursing Times. The 
marking was very close but if the adjudi- 
cators heard Miss Acourt’s confident 
replies in the broadcast on the Welsh 
Home Service the next day they must have 
felt their decision a wise one. 

M.E.B. 


Units Report 


Northern Ireland 


S peechmaking Contest 


‘THE ART OF LIVING’ 


Miss Mary Huston of the Royal Victoria 
Hospital, Belfast, won the Northern Ire- 
land Speechmaking Contest, and was pre- 
sented with the Belfast Telegraph cup by 
Mrs. J. G. Colhoun, mayoress of London- 
derry and president of Londonderry 
Branch of the RCN. The runner-up was 
Miss Elizabeth Clarke of Ards Hospital, 
Newtownards, who with Miss Huston will 
take part in the final contest in London on 
November 13. 


from Scotland and Northern Ireland 


OME ON, SCOTLAND! Units from north 
Nip the border report a little apathy: 
“None of our nurses shows any interest 

. we lack the force to encourage our 
nurses”; and we read of a “very small 
membership and . . activities . . almost 
nil”. But these honest correspondents show 
genuine concern about the smallness of 
their Units, and have plans to overcome 
the difficulty. For example the Unit at 
Royal Northern Infirmary, Inverness, has 
won the appreciation of the patients for 
the SNA shop which goes round the wards 
on Friday, selling biscuits, chocolate and 
toilet requisites; Victoria Infirmary Unit, 
Glasgow, is really hoping to send us a long 
report next year and is very proud of one 
of its members, Miss Irene Thomson, 
who won the Cates shield in the final 
speechmaking contest. Ailsa Hospital, Ayr, 
although its Unit has only three members, 
has raffled a table lamp donated by ma- 
tron, realizing £4 5s. for Unit funds, and 
is being represented at the speechmaking 

contest in Glasgow. 


Student Nurses Televised 


Western Infirmary, Glasgow, when 
membership was found to be “‘very 
small and sleepy’’, started a debating 
society. The first debate on “‘the deep 
question Should Britain’s youth emi- 
grate?” brought the answer ‘no’! ‘Yes’ 
was the answer to Are the days of 
chivalry dead? In the middle of a beetle 
drive members were delighted to be 
unexpectedly involved in a BBC film 
on a nursing career planned for school 
broadcasting. This hospital is tackling 
the problem of how to increase mem- 
mership “‘at root, by speaking to each 
PTS intake”. Other hospitals may 
also find this method useful. 

A lifeboat engineer was one of the 
guest speakers at Arbroath Infirmary 
Unit, Angus, where student nurses 
went out on lifeboat practice exer- 
cises. We are sorry that the photo- 
graph of this did not ‘come out’ for us 
to publish. Members held a sale of 


work which realized £203. 

Stonehouse Unit, County Hospital, 
Lanarkshire, reports regular meetings, fun 
at Hallowe’en and Christmas, and sending 
members to Association functions. Stu- 
dents at Ballochmyle Hospital, Mauchline, 
have had a busy year with dances, record 
nights, visits and a lecture. They are busy, 
too, with future plans. 


Co-operation of Matron and Sisters 


At Hairmyres Hospital Unit, East Kil- 
bride, three members attended the Lanark- 
shire Branch meeting of the Royal College 
of Nursing, with matron, Miss Hardie, and 
sister tutors arranged a visit for members to 
the Alhambra Theatre, Glasgow. 

The Western General Hospital Unit, 
Edinburgh, only came into being on May 
11 this year, but seems to have got off toa 
flying start, with numerous activities and a 
member entered for the Scottish Area 
speechmaking contest. The secretary writes 
“T think I may speak for the other mem- 
bers of my Unit when I say I have found 
a greater companionship growing up be- 
tween myself and them; and I feel that 
when representatives from different Units 
meet, something of the same friendship 
must surely spring up and flourish.” 


Successful Money-raising 


Unit secretaries in Northern Ireland 
tell of a year of achievement and in par- 
ticular of successful money-raising for Unit 
funds and for charities. 

Northern Fever Hospital Unit, Purdys- 
burn, reports financial, as well as social, 
success partly due to the opening of its 
recreation hall which: provides facilities 
for badminton, table tennis, concerts, 
parties and dances. 

Another year of social and financial 
success with 100 per cent. membership is 
reported from the Unit at Tyrone and 
Fermanagh Hospital, Belfast. Full mem- 
bership was achieved, too, by students of 
Musgrave Park Hospital, Belfast. Mention 
of their pantomime, Aladdin, so enjoyed by 
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the patients, reminds one that now is the 
time to be pantomime-minded and, for 
some of us, pantomime-active, again. 

Royal Victoria Hospital Unit, Belfast, 
whose secretary expresses the gratitude of 
her Unit to matron for “‘continued support 
and encouragement”, has itself supported 
charities, raising money from dances. At 
the committee meetings a wide variety of 
subjects was discussed, including the pos- 
sibility of a 44-hour week. ‘Lhe shift system 
was rejected, and suggestions for a modi- 
fication of the present hours were made 
and are now on trial. The suggestion for 
name badges on uniforms was discarded. 
Miss P. A. Bull from this hospital took part 
in the final speechmaking contest for the 
Cates Shield. 

The secretary of Ards Hospital Unit, 
Newtownards, reports with pride that for 
the visit of the Queen Mother to Newtown- 
ards her hospital was asked to provide a 
guard of honour from members of the 
nursing staff. This enterprising Unit has 
been able to present plays and concerts, 
engaging the help of outside performers, 
and donating money to the British Empire 
Cancer Campaign. 


The ‘Sossidge Sizzle’ 


Belfast City Hospital Unit hopes to start 
a hockey team. Student nurses held infor- 
mal dances during the winter, and went in 
the summer on a mystery tour which ended 
with a ‘sossidge sizzle’. Tyrone County 
Hospital Unit, Omagh, has been holding 
debates. A Unit that has not been able to 
increase its membership this year because 



























LUTON AND DUNSTABLE HOSPITAL. Prizewinners with Miss M. 7. Marriott, 
president, Royal College of Nursing. 


the Northern Ireland Hospitals Authority 
has taken over from the Northern Ireland 
Tuberculosis Authority, and because 
several students have left to continue their 
training at other hospitals, is that of 
Greenisland Orthopaedic Hospital. In 
spite of unavoidably small numbers the 
Unit plans a full and active winter 
programme. 

After all expenses were paid, £42 was 
the sum raised by student nurses at Holy- 


BRITISH COMMONWEALTH 


Scholarships Awarded 1959-60 


TEN SCHOLARSHIPS have been awarded this 
year by the British Commonwealth Nurses 
War Memorial Fund, bringing the total 
now awarded to 94. 

The British Commonwealth Nurses War 
Memorial Fund was founded in 1946 to 
provide a suitable memorial to the nurses 
and midwives of the Commonwealth and 
Empire who gave their lives in World 
War 2. The first part of the memorial is 
the Nurses’ Memorial Chapel in Westmin- 
ster Abbey. The second part is the fund 
which awards post-certificate travelling 
scholarships for nurses and midwives of 
the Commonwealth; details of these 
awards are given in the nursing press, 
usually at the beginning of each calendar 
year. 


UNITED KINGDOM 


Duchess of Northumberland Scholarship. 
Miss ANNIE ALTSCHUL, B.A., S.R.N., R.M.N., 
8.T.D., principal sister tutor, The Bethlem 
Royal and The Maudsley Hospitals, Lon- 
don, will be going to USA in 1960 to study 
psychiatric nursing. 





Lady Louis Mountbatten Scholarship. Muss 
C. BENTLEY, S.R.N., general secretary, 
National Association of State-enrolled 
Assistant Nurses, who has gone to the 
USA to study the work of assistant nurses. 

Glaxo Scholarship. Mr. CuirForD Scow- 
CROFT, S.R.N., R.M.N., R.M.P.A., S.T.D., 
principal tutor, Pinderfields General Hos- 
pital, Wakefield, is going to Canada to 
study nursing education, and will also 
visit the USA. 

Permanent Fund Scholarship. Mr. Owen 
HUGHES, S.R.N., R.M.N., R.M.P.A., deputy 
chief male nurse, Bexley Hospital, Kent, 
will go to Denmark, Holland, Western 
Germany and Switzerland to study mental 
nursing. 


OVERSEAS NURSES 


India—Permanent Fund Scholarship. Miss 
THERESA Mapuram, Registered Nurse, 
Midwife and Sister Tutor, sister tutor, 
E.T.C.M. Hospital, Kolar, Mysore State, 
will study nursing administration at the 
Royal College of Nursing. 
Canada—Permanent Fund Scholarship. Miss 
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well Hospital from their first annual dance, 
We hope that the dance they. plan for 
October 16 will be as remunerative. 

A monthly dance is the main source of 
funds for the City and County Hospital 
Unit, Londonderry. Members of this Unit 
enjoy listening to records ‘“‘to suit all taste 
in music” on their radiogram. The writer 
ends her letter ‘May I add that a number 
of our members read the Nursing Times and 
find it very interesting. Thank you.” 


NURSES WAR MEMORIAL FUND 


A. WINONAH LINDSAY, R.N., B.A., Who was 
assistant secretary-registrar of the Associa: 
tion of Nurses, Province of Quebec, is 
now studying statistics at Michigan Uni 
versity, USA. 

New Kealand—New Zealand Fund Scholar- 
ship. Miss Nancy Kinross, R.N., sister 
tutor, Christchurch Hospital, will bk 
studying for her Masters Degree at 
Teachers College, Columbia University, 
USA. 

New Zealand—New Zealand Fund Scholar. 
ship. Miss THELMA BurTON, R.N., is to 
study education and administration of the 
obstetric services in this country. 

Federation of Rhodesia and Nyasaland— 
Permanent Fund Scholarship. Mauss AuDREY 
Jounstone, Registered Nurse and Mid- 
wife, sister in the Ministry of Health, 
Rhodesia, will study hospital administra 
tion at the Royal College of Nursing. 


STELLA SALIBA, 8.R.N., 8.C.M., has been 
working as a staff midwife at Watford 
Maternity Hospital and will be taking the 
Midwife Teachers Diploma course in this 
country. 


Malta—Permanent Fund Scholarship. | 
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STUDENTS’ 


Second-hand bookstalls ® 
in the Ile de la Cité, with 
Notre Dame in the back- 
ground. 


Asn’T I seeing the sights ? 
W Enjoying the varied ex- 

periences this wonderful 
city has to offer? Living in an 
atmosphere of friendly comfort 
and all for the price that any 
not-too-well-off student can 
afford just once in a while! 

I passed the gaily-playing 
fountain in the little square by 
the Comédie Francaise, walked 
up the rue Richelieu, and into 
the marble-floored entrance 
hall of No. 10. Past the empty 
pram of the concierge’s grand- 
child, and up the wide staircase, 
to push open the door of ‘La Nef’, officially 
known as the Foyer International du 
Scoutisme Feminin—the International Guide 
Centre of Paris. You need not be a Guide 
or Guider to stay here, for Mademoiselle 
Beley, who is its kindly English-speaking 
‘Capitaine’, welcomes also students and 
young women from England, Germany, 
France, Switzerland, Belgium and Holland 
among others, and many from across the 
Atlantic. The charge is 700 francs a day 
for bed and breakfast, plus 200 francs 
when you leave, to cover the cost of 
laundering your sheets. If you want to 
save this, you can bring a sleeping bag! 
Open all the year round, although there 
is always a chance of a late booking, it is 
best to write and book at least a month 
before your visit. There are two-bedded 
rooms, and others taking three and four. 
July and August are best avoided, for then 
the Foyer is usually full up with Guides on 
holiday. 

As I pushed open the door that evening, 
two young Swiss girls were listening to 
dance records on a record player, while 
mm another corner of the pleasant sitting- 
toom, a Canadian was writing a letter 
home; in one of the bathrooms a fair- 





SPECIAL 


<0 In the Luxembourg Gardens 
little Parisians admire model 
yachts on the lake. 


Time Off 
in Paris 


HOW TO DOIT‘ON THE 
CHEAP’—EXPLAINED BY 
MARJORIE NISBETT 


haired German was singing as she washed 
her ‘smalls’ and hung them to dry on one 
of the many lines provided. Later, I knew, 
she would have the use of the communal 
iron. In the dining-room an American, 
and two English-speaking Dutch girls 
were eating the supper they had prepared 


Photo: 
French 
Government 
Tourist Office, 
London. 


Les Grandes ® 
Eaux,Versailles. 
Get there in 
good time for 
the magnificent 
spectacle when 
the great foun- 
tains are turned 
on! 


A One of the many bridges spanning the Seine— 


le Pont Marie. 


together in the kitchen, comparing notes 
about a day spent at Fontainebleau. 

I went into the attractive two-bedded 
room which had been allotted me and the 
girl-friend with whom I was sharing this 
holiday, pushed further open the french 
windows and leaned on the old wrought 
iron rail that edged the tiny balcony, 
fascinated by the play of sun and shadow 
under the arched colonnade of Cardinal 
Richelieu’s Palais Royal across the way. 
This was Paris—the real Paris. 

For economy we had brought a supply 
of plain chocolate and a dozen tea bags 
with us. Also butter, kept hard till the 
last moment in the fridge. It is an expen- 
sive item abroad, and travelled well in 
plastic soap carriers, kept firmly closed on 
the journey with elastic bands. But we had 
got used to walking up the rue Richelieu to 

(continued overleaf ) 


























Good Idea for a Late Autumn Holiday—featured in these two pages specially planned for Younger Nurses 
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(continued from previous page) 

buy delicious crisp bread at the little 
bakery by the gushing Moliére fountain, 
crossing the street for eggs, or ham, or 
cheese, and fruit bought by the kilo, 
instead of the pound. Taking a picnic, as 
a rest from sightseeing, in one of the many 
green open spaces; or eating our purchases 
companionably among a cheerful babel of 
languages, a friendly meal round the table 
spread with its gay cloth in ‘La Nef’, as 
we ali swopped information about the 
latest things we’d seen. 

As a change, especially in the evening, 
we sometimes crossed the square to the 
bright self-service café. Choosing from the 
many dishes perhapsa bowl ofsoup,roll 
and butter, and plate of egg mayon- 
naise, with a carafe of red vin ordinaire. 
Then sitting together by a first floor 
window, looking down on the lights 
and the fountain and the passing 
throng, we enjoyed a leisurely meal at 
the cost of half-a-crown. 

Living right there, in the heart of 
Paris, meant that many world re- 
nowned places were within only a few 
minutes’ walk, and it was a delight to 
go and see them flood-lit after dark. 
For those at any distance, there was 
the Métro, on which one ticket would 
take us a journey of any length—and 
we bought them the cheapest way, in 
packets of ten for 300 francs. 

The Comédie Francaise was just 
down the street. For 80 francs a seat 
we’d watched the play one evening, 
flattered at how much we understood. 
Up the wide street beyond was the 
fabulous Opéra. Wearing our best, 
we were going there too! To sit in 
fourth row gallery seats, for around the 
price of 200 francs, then during the 
long entr’actes promenade the grand 
staircase, the lush foyer and re- 
ception rooms, like everyone else, just 
as if we were holding top-priced tickets! 

Ten minutes away, down by the Seine, 


stretched the tremendous facade of the 
Louvre—the richest museum in Europe. 
We’d already paid it a visit, slipping into 
the ground floor gallery to come face to 
face with the beautiful sculptured Venus 
de Milo, and above to find that famous 
picture of the woman faintly smiling as 
if she listens to soft music—Leonardo da 
Vinci’s ‘Mona Lisa’. 

We had walked over the most renowned 
and oldest bridge of Paris, the Pont Neuf, 
on to the tiny Ile de la Cité. Into Notre 
Dame, gazing up at the beauty of the glass 
and the glory of the great rose window. 
Gone up among the gargoyles on the roof, 
to look down across the panorama of Paris. 


et 
r 





The Palais de Justice seen from one of the many 
bookstalls on the riverside quais. 


ITEMS, GRAVE AND GAY... 


To HELP IMPROVE hygiene in catering 
establishments, the enterprising chief 
public health inspector of a London 
borough has composed the following jingle 
to be displayed in suitable places: 


As the spreaders of disease 
Prominent are cough and sneeze. 
But two others just as foul 

Are the common cup and towel. 


* 


Anelectrical ‘careers adviser’ is the latest 
idea for those who can’t make up their 
minds what to do when they leave school. 
Illuminated panels set out various interests 
and aptitudes—art, books, people, organ- 
izing, practical work, science, etc. You 
press the buttons indicating your special 
bent, and these light up illustrated panels 





showing which careers are most suitable; 
the particular machine exhibited showed 
the variety of jobs available in local govern- 
ment service. 


* 


Pony riding for physically handicapped 
children—especially for cerebral palsied 
patients—has been found successful in 
Oslo, and 40 children have twice weekly 
riding lessons. This is the first pony club 
for invalid children in the world and apart 
from the therapeutic value of riding, the 
children love it of course. 


* 


“What are the symptoms of narcotic 
poisoning ?”’ was one of the first aid ques- 
tions asked of a group of pupils. One rather 
surprising answer ran thus: “In narcotic 
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We’d dived into the Métro and come to 
the surface at the Etoile station for another 
aerial view, this time from the. top of the 
Arc de Triomphe, looking down on the 
twelve great avenues radiating from it; 
and then pausing by the tomb of the 
Unknown Warrior beneath. 

We’d taken the half-hour train trip 
from the Invalides and spent a whole day 
at Versailles, eating our picnic in the 
gardens by one of the twenty-four great 
fountains, which play on advertised Sun. 
days during the summer months. A 
wonderful spectacle this—to see these 
Grandes Eaux—and great crowds gather on 
the edge of the long terrace. If you want to 
have a good view, get there long before 
4.30, and secure 2 place in front! 

The Palace itself was breathtaking in 
size and magnificence. The painted ceil- 
ings, the tapestries, the pictures, the vast 
mirror gallery, where the great court fetes 
were held, and where, at the end of the 
first world war, the peace was signed with 
Germany. After an hour, we took one last 
look out of the tall windows from which 
Marie Antoinette had watched the Paris 
mob clamouring for her death, and then 
wandered down the avenues to the Petit 
Trianon and the little farm where she had 
her dairy and spent her leisure playing 
shepherdess. 

The Sacré Coeur, Montmartre, the 
Tuileries and the Luxembourg Gardens, 
the Madeleine, the Place de la Concorde— 
they weren’t just names to us any longer, 
but places we knew. So were the great 
lesser-priced stores—the Louvre Magazin, 
le Bon Marché, les Galeries Lafayette, 
le Printemps. We had wandered in them 
and shopped happily, and at surprisingly 
low cost. All that has been said about the 
Paris traffic we found was true, but we 
were still each in one piece, because we had 
been careful to use the pedestrian crossings! 

For a week we had been Parisians, and 
board and lodging and sightseeing had 
cost us a fraction over ten pounds each, 


poisoning the pupils are pin-point, they 
become drowsy and keep falling asleep. 
Then a coma, and then death.” 


* 


The South African Red Cross has in- 
stalled radio in an ambulance based on 
Cape Town, and three broadcast fre- 
quencies have been allocated to it. The 
ambulance team can report to the hospital 
on the patient’s condition and receive ad- 
vice on treatment which could save life in 
a country where great distances may have 
to be travelled before a hospital is reached. 


* 


During the summer 50 theatre tickets 
for off duty evenings were given to nurses 
at the Royal West Sussex Hospital, 
Chichester, by a former alderman of the 
city, in gratitude for his wife’s recovery 
from illness at the hospital. 
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, COMPOSITE ANALYSIS 
has in- 


og OAT WHEAT 
ast The Scott’s Baby Cereal—Oat consists of oat | Scott’s Baby Cereal—Wheat consists of wheat 
it. ~ i flour, malt extract, bone phosphate, calcium | flour, malt extract, wheat germ, bone phos- 
hospita carbonate, dried yeast, salt, iron and | Phate, calcium carbonate, dried yeast, salt, 
sgt ammonium citrate, manganese sulphate, ra — ee ae cyl yee 10 
ve lie copper sulphate and calciferol (Vitamin D.) sulphate, copper sulphate and caiciiero 
vay have (Vitamin D.) 
reached. per cent grm. per oz. per cent grm. per oz. 
Fat (by acid hydrolysis) 6.2 Fat(by acid hydrolysis)1.76 | Fat (by acid hydrolysis) 2.0 Fat (by acid hydrolysis)0.57 
Protein (N x 6.25) 11.2 Protein (N x 6.25) 3.18 | Protein (N x 6.25) 14.0 Protein (N x 6.25) 3.98 
Carbohydrate 72.3 Carbohydrate 20.53 | Carbohydrate 72.5 Carbohydrate 20.59 


Mineral Salts 24 mg. per of. Mineral Salts 2.6 mg. per oz. 


e tickets Fibre 0.6 Fibre 0.4 
Iron 6.0 | Moisture 8.5 Iron 6.0 


Moisture 7.3 
er Oajolums me Calcium 110.0 PROFESSIONAL SAMPLES 
Tospital, per 02. Phosphorus 110.0 per 0Z. Phosphorus 100.0 
f the Vitamin D 4001.U. Trace Zine 1.0 ] vitamin D 400L.U. Trace (Zinc 0.5 and explanatory leaflets, 
yer Vitamin B, 0.22 mg. Elem- ; Copper 0.1 | Vitamin B, 0.17 mg. Elem- \ Gamee 0.1 ; . . 
recovery (as Aneurin Hydrochloride) ents (Manganese 1.0 | (asAneurinHydrochloride) ents \Manganese 0.3 including diet sheets, are 
Calories 114 per oz. Calories 106 per oz. available on request. 
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INDIGESTION 


is nota 
natural part 


of pregnancy 


Pregnancy is often a time of minor but 
unpleasant digestive disturbances. Some 
women accept them as inevitable—quite 
unnecessarily. The condition can be 


quickly and easily corrected with Rennies. 


Time and time again, Rennies have 
proved effective in relieving pre-natal 
digestive upsets. You can. recommend 
them with confidence. 


Rennies are individually wrapped for 


pocket or handbag. They can be taken— 
anywhere 





at the first sign of indiges- 
tion. Rennies quickly relieve the physical 
discomfort, giving the patient that peace 
of mind so essential to her well-being. 


Free Test 
Supplies Available 





A special pack has been 

prepared for the nursing profession 
in the U.K., and is available 

free of charge to nurses wishing 

to carry out clinical tests. Write to: 
the Professional Department, (L) 
E. Griffiths Hughes Ltd., 

P.O. Box 407, Manchester. 





Rennies 
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Effective—Safe 
Ready for immediate use 


FLETCHERS’ 
/' ENEMA 


is being used 


MORE and MORE 


by Hospitals, Midwives and District 
Nurses for the safe and simple 
i evacuation of the lower 
bowel. Here are four 
reasons why they are 
rapidly superseding 
old-fashioned methods: 







3 Ready for instant use 


3K As easy to administer as a 
suppository 


WK No equipment to provide 
“or sterilize 


3 Cheapest Disposable 
Enema available 


Aspecial feature of 
FLETCHERS’ Enema is the 
non-traumatic rectal tube. 


Prescribable on 
Form E C 10 (Category S) 


Basic N.H.S. price 2/- each 


FLETCHER, FLETCHER & COMPANY LTD - LONDON - N.7 - ENGLAND 
Manufacturing Chemists since 1879 
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SERIOUS READING 


> MapaM.—The membership of a good 
di literary society will provide more exhilara- 
tion, education and entertainment than 
ing precious off duty reading The 
ae Femnomist, The Spectator or the New States- 
mn, (See ‘Wrangler’, Nursing Times, 

September 11). 
D. F. PoTTerRTON, s.R.N. 


DIVINE HEALING 


Mapam.—I do want to thank you for 
the splendid series of articles on Divine 
Healing. It is a great joy to know that 

may be reprinted. Those who do not 
take the Vursing Times (or who take other 

fessional journals) would be intensely 
Y interested in the subject. 

I know, too, that such a pamphlet 
would be eagerly read and distributed by 
the many qualified women church workers 
in parishes, and by the teaching staffs of 
our colleges. 

Thank you for a much needed and 
glendid help to our work. 

ANNE HARDING, S.R.N., S.C.M. 
Church Sister. 


~ 


Guy’s Hospital, London. 


ict 

ole WHY NOT, INDEED? 

yer Mapam.—May I reply to Matilda 
Haslett (September 11) who replies “Why 

se not?” to Brian Watkin’s question “Can 

ire ward sisters apply as administrators of 

ng 

Is: 


MORE LETTERS 


central sterilizing departments?” Why 
not, indeed? The answer is that the phrase 
“leave the nurse to her nursing’’ has be- 
come an excuse to relieve the nursing pro- 
fession of any post that is sufficiently inter- 
esting or remunerative to lay adminis- 
trators. 

Every avenue of promotion previously 
open to nurses, with the exception of 
nurse administration, is becoming blocked 
by lay grades, often when a nurse is the 
best qualified person for the job. How 
much longer will nurse administration be 
left to the nursing profession? 

In 10 years we have lost more ground 
than was gained in the preceding 50 years, 
Those who have had a voice in nursing 
matters during the past 10 years, have 
failed in their responsibilities, and have 
allowed the nursing profession to ‘step 
back’ to the brink of non-professional 
employment. 

Yes, Matilda Haslett, we are being left 
with bedpans and washings; we will be 
allowed to keep those tasks. 

S.R.N. 
North Riding. 


FESTIVAL IN WORCESTER 


Mapam.—The British Medical Associa- 
tion is holding the second Sir Charles 
Hastings Festival on October 14. Sir 
Charles founded the Provincial Medical 
and Surgical Society—which later became 
the British Medical Association. 

A choral commemoration service is 









British Federation of Business 
and Professional Women 


Report on the Paris Congress of the 
International Federation of Business and 
Professional Women, at 
5, Grosvenor Crescent, S.W.1, 
October 13, 6.30 p.m. 

Informal reception before the meeting. 
Members of the Royal College of Nursing 

welcome. 
to Mrs. I. L. Curry, 101, 
Westbourne Terrace, W.2. 


Apply 











being held in the cathedral at 12 noon 
(seats to be occupied not later than 11.30 
a.m.) at which the Dean of Worcester will 
preach. 

May I, as president of the Worcester 
Branch of the Royal College of Nursing, 
appeal to members of the nursing profes- 
sion? It is to be hoped that as many as are 
able will attend, in uniform if possible. 

The seats are all reserved and will those 
who wish to attend kindly notify me not 
later than October 7, stating to which 
branch of nursing they are attached in 
order that seating accommodation can be 
arranged. 

A. N. GLew. 
24, Albany Terrace, 
Britannia Square, 
Worcester. 


Royal Hampshire County Hospital, 
Winchester 


Miss M. Barrett Jones, principal tutor 
since December 1939, is retiring on 
October 31. Any past members wishing to 
subscribe to a farewell gift please send 
contributions to matron by October 26 


INURSES AND MIDWIVES WHITLEY COUNCIL 


STAFF SIDE 


A meeTING of the Staff Side of the Nurses and 

5 a Midwives Whitley Council was held on 
September 22. The Staff Side extended con- 
gratulations to Mr. S. Barton, who had been 
elected chairman of the London County 

W Council, and to Mr. C. Bartlett, who had been 


elected chairman of the Trades Union 
Congress. 
The following were among the matters 
discussed. 


Election of Officers. Miss F. G. Goodall was 
elected chairman of the Staff Side for the 
ensuing year. Miss A. Wood was elected vice- 
chairman and Miss M. E. Davies was elected 
secretary. The chairman, vice-chairman, 
secretary and Miss M. D. Stewart were elected 
to represent the Staff Side on the General 
Council. 

State-enrolled Assistant Nurses in Supervisory 
Positions. The joint sub-committee appointed 
‘0 consider the interpretation of the words 
‘employed in a supervisory capacity in the 
wards of a hospital” as used in NMC Circular 
73 had agreed upon the following: ‘Where, 
in the absence of a qualified nurse with direct 
responsibility for a ward or wards, a State- 
enrolled assistant nurse is undertaking such 
Tesponsibility, the State-enrolled assistant 
nurse shall be deemed to be employed in a 


-_ 








supervisory capacity.” The hearing of an 
appeal by the National Appeals Committee 
which had been adjourned pending the publi- 
cation of this interpretation would be con- 
tinued on October 12. 

Revised Salaries for Nurses and Midwives. The 
Negotiating Committee had met the Manage- 
ment Side and discussed proposals for revised 
salaries for staff employed in day and resi- 
dential nurseries. A further meeting would be 
held on October 13. 

Salaries of Assistant Nursing Officers to Regional 
Hospital Boards. It was reported that the 
following salary scales had been agreed. 


Group Salary Scale 

A 1,025 x 35(5)—1,200 

B 970 x 30(2) x 35(3)—1,135 
Cc 920 x 30(5)—1,070 


Anomalies arising from Recent Salary Agree- 
ments. It was agreed that the constituent 
organizations should submit to the secretary 
details of the anomalies to which their atten- 
tion had been drawn. This would be con- 
sidered by the Negotiating Committee in 
order that they might be discussed with the 
Management Side as soon as the present salary 
review was complete. 

Part-time Staff becoming Full-time. The agree- 
ment of the Management Side was reported 





to a claim by the Staff Side that part-time 
service should be aggregated and incremental 
credit given for the equivalent of complete 
years of service when a nurse became full-time. 
The date of operation of this agreement is 
still under discussion. 

Temporary Transfer of Nursing Staff. Circum- 
stances were reported in which patients and 
nursing staff were moved from one hospital to 
another during major building operations at 
the parent hospital. The change of hospital 
involved the nursing staff in additional 
travelling, taking up to two hours daily. It 
had already been agreed that nurses in those 
grades subject to overtime payments should 
regard the travelling time as hours on duty 
and should therefore be paid for these hours 
if the total hours worked were sufficient. For 
nurses not eligible for overtime payments the 
Staff Side agreed to ask the Management Side 
to consider awarding an ex gratia payment in 
view of the fact that the circumstances had 
existed for almost a year and still continued. 

Tuberculosis Service Allowance. The Staff Side 
considered a suggestion from the Management 
Side that discussions should take place with a 
view to discontinuing the allowance. The 
Staff Side felt the need for the allowance 
remained in some places and it was agreed 
that this matter should be discussed with the 
Management Side on October 13. 
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Royal College of Nursing 





Roya Co.Liece or NursinG 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGcu: 44, Heriot Row 
Betrast: 6, College Gardens 











OCCUPATIONAL HEALTH 
SECTION 


North Western Metropolitan. Head- 
quarters, October 8, 7 p.m. Business meeting. 
Talk by Dr. Beric Wright postponed. 


BRANCHES 


Bath. Bath Abbey, October 16, 6 p.m. 
Annual St. Luke’s service for nurses. Preacher: 
Rev. Canon A. O. Standon, Canterbury 
Cathedral. 


Brighton and Hove. Royal Alexandra 
Hospital, Friday, October 16, 7 p.m. Execu- 
tive meeting followed by open meeting, 7.30 
p.m., and film, Growing Old. 


Dartford and North Kent. Gravesend 
and North Kent Hospital, Monday, October 
12, 7.30 p.m. Illustrated talk, The Tibetan 
Border, the Rev. Bavington. October 26, visit 
to My Fair Lady. 

Liverpool. Nurses Home, Liverpool Royal 
Infirmary, Tuesday, October 6, 7 p.m. Social 
meeting. Speaker, Miss C. M. Hall, general 
secretary, RCN. All newly qualified nurses 
invited. 


North Eastern Metropolitan. The Lon- 
don Hospital, Tuesday, October 27, 6.30 p.m. 
Branch general meeting. Talk by Mr. A. M.A. 
Moore, F.R.c.s., president. Note changed date. 


Peterborough. Thorpe Hall Rehabilita- 
tion Centre, Thorpe Road, October 24. Study 
day for trained nurses: lectures on gynaeco- 
logical conditions and their treatment; prob- 
lems of the adolescent; recent advances in 
thoracic surgery; brains trust. Apply to 
Miss E. M. Cole, The Memorial Hospital, 
Peterborough. 


CORNWALL STUDY DAY 


Truro and Redruth Branches are joining 
with Cornwall Branch of the Royal College 
of Midwives for the annual study day, in the 
nurses recreation room, Royal Cornwall 
Infirmary, Truro, on Saturday, October 10. 
10 a.m. Registration and coffee. 

10.30 a.m. What Has Research Disclosed about the 
Causes of Cancer? Professor R. A. Willis, 
emeritus professor in pathology, University 
of Leeds. 

11.45 a.m. Modern Trends in the care of Mother 
and Baby, Miss D. M. Hawkins, matron, 
British Hospital for Mothers and Babies, 
Woolwich. 

2.15 p.m. New Horizons in Mental Health, Dr. 
J. F. Donovan, medical superintendent, St. 
Lawrence’s Hospital, Bodmin. 

3.30 p.m. The Professional Nurse Today, Miss 
Marjorie Marriott, matron, The Middlesex 
Hospital. 

Whole day 3s., morning or afternoon 2s. 
Pupil midwives, student nurses and pupil 
assistant nurses free. 


EDUCATION DEPARTMENT 


Examination Results 
Ward Sisters’ Course—Belfast 
Pass List, April-Fuly, 1959 
Carlisle, E. S. Lynch, K. 
Convery, N. Moorehead, A. A. C. 
Devine, M. B. Nicholl, H. E. 
Doherty, M. T. Oliver, S. E. 
Henderson, A. E. D. Porter, M. L. 
Hurst, M. J. Sinnamon, I. E. 
Williamson, M. 

Two further candidates were referred in one 

subject. 


Appointment 


Miss CLARE BROOKS, S.R.N., S.C.M., 
health visitor tutor, has been appointed 
organizing tutor in the Education Depart- 
ment. Miss Brooks, who has already taken 
up her duties, trained at Manchester Royal 
Infirmary, took midwifery at Smithdown 
Road Hospital, Liverpool, and the Royal 


Additions to the Library 


Acton Society Trust. Creative leadership in a 
state service: a general survey. (The Trust, 
1959.) + 

Central Health Services Council. Welfare of 
children in hospital: report of the com- 
mittee. (H.M.S.O., 1959.) 

Council for the International Organization 
of Medical Sciences. The planning of inter- 
national meetings. (Blackwell, 1957.) 

Henderson (Virginia). The basic principles 
of nursing care. (Reprinted from Nursing 
Mirror, 1958.) 

Milbank Memorial Fund. Advisory Council 
on Mental Health Demonstrations. An 
approach to the prevention of disability 
from chronic psychoses: the open mental 
hospital within the community . . . proceed- 
ings of the 34th annual conference of the 
Milbank Memorial Fund, 1957. (New York, 
The Fund, 1958 

Ministry of Health. Report of the maternity 
services committee. (H.M.S.O., 1959.) 

Moorhaven Hospital, Ivybridge, S. Devon. 
Historical review 1891-1958. 2nd edn. 


(The Hospital, 1958.) 

Scotland. Department of Health. Designing 
for safety in the home. (H.M.S.O., 1958)t 

Treasury. Staff relations in the Civil Service. 
(H.M.S.O., 1958.)+ 

Warwick Hospital. A guide to calculations for 
student nurses, compiled at the Dispensary, 
Warwick Hospital. (Warwick Hospital, 
1958.) + 

World Health Organization. Expert Com- 
mittee on Training of Health Personnel in 
Health Education of the Public. Report. 
(Geneva, WHO, 1958.)+ 

World Health Organization. Regional Office 
for Europe. The nurse in industry: report 
of a seminar sponsored by The International 
Labour Organization and WHO Regional 
Office for Europe, in collaboration with the 
Government of the UK and Northern 
Ireland, London, April 25—May 4, 1957. 
(Copenhagen, WHO, Regional Office for 
Europe, 1957.) 


t+ Pamphlet 





Derby Nursing Association, health yjg 
training at Bolton Technical Colleges 
qualified as health visitor tutor af 
Royal College of Nursing. From 194 
she served in the QAIMNS(R), 
subsequently sister at East Surrey Ho 
Redhill, and successively health 
centre superintendent and in-service 
ing tutor, Salford Health Departmeg 


ROYAL COLLEGE OF NURSI 
APPEAL 
For the Nation’s Fund for Nurses 


Our fund is very largely kept in existeng 
by our faithful and regular helpers, 
often wonder why our lists show compara 
tively few new donors. Is it because people do 
not realize the need? Please will those of you en 
who know tell the others ? 


Donations for week ending September 


rh 

Estate of M. G. Ann. (Final payment) ... iy 
Mrs. Goodyear. ew yracegeyeae ‘ 

Anonymous pin $a 

Miss D. Phillips ... 1 

Miss A. K. Head 5 

Total “de ‘lls. 5d. 


¥ 
<€ 


E. F. Ino 

Secretary, Royal College of Nursing Appeal for 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavend 
Square, London, W.1. 


OBITUARY i 
Mrs. E. M. Rowlands (née Fletcher) 


We regret to announce the — 
September 9, of Mrs. Eunice Mary RB 
lands (née Fletcher). Mrs. Rowla 
trained at Guy’s Hospital, and saw acti 
service abroad in the First World Wa 
She was a very early founder member 
the Royal College of Nursing and an 4 
thusiastic supporter throughout the yeam 


COMING EVENTS 


Ileostomy Association, Scottish Di 
sion.—General meeting and _ brains 
Adam House, Chambers Street, Edinburg 
Saturday, October 17, 2.30-5 p.m. Deta 
from Secretary, 7, Randolph Cliff, Edinburgh 

Jessop Hospital for Women.—Sister 
study day, November 9. Speakers include Dr 
Parson, Anuria; Mr. Tom Smith, Endometriosis 
Dr. Llywelyn Roberts, The Cranbrook Reporl 

Inter-hospital Nurses’ Swimming Clul 
—Autumn gala, Marshall Street Baths, Lor 
don, W.1, Thursday, October 8, 7.30 p.m 
Tickets from Mrs. A. H. Stead, 14, Wielan 
Road, Northwood, Middlesex. 

Ophthalmic Nurses Association of G 
Britain and N. Ireland.—Annual meeting 
Moorfields Eye Hospital, City Road, E.C.] 
Saturday, October 3, 2.30 p.m. Influence 4 
Eye Disease on Pictorial Art, Mr. P. D. Trevo 
Roper, F.R.c.s. 

The Royal Institute of Public Healt 
and Hygiene.—The Role of Psychiatry 4 
Medicine, Dr. Denis Hill (Bengué Memori 
Award lecture), Lecture Hall of the Institu 
28, Portland Place, W.1, Monday, October y 
4 p.m. Admission free. 


Postponement j 
Glan Ely Hospital, Cardiff: the prizegi 
will now take place on October 22 at 3 p 


